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SPECIAL TRAINS AND ITINERARY TO THE 
PANAMA-PACIFIC DENTAL CONGRESS. 


Arranged for by the Transportation Committees. 


is to be held at San Francisco, Cal., 

August 30th to September 9th, 1915. 
The Transportation Committees are rec- 
ommending the following plans and sched- 
ules of railway rates from New York, 
Chicago and other points to San Fran- 
cisco and return: 

Following the usual custom and in or- 
der that all those who desire to attend 
the Panama Pacific Dental Congress at 
San Francisco, August 30th to September 
9th, 1915, may do so with the maximum 
of comfort and pleasure and minimum of 
fatigue, and inconvenience, the Transpor- 
tation Committees announce that arrange- 
ments have been made for special train 
service. The present plan is to have 
three special trains from Chicago, leav- 
ing as follows: 

First train, leave Chicago on August 
21st going via Burlington Route to Kan- 
sas City and the Santa Fe to Los Angeles 
and Southern Pacific to San Francisco. 
Stop-overs will be made at Colorado 
Springs, Isleta Indian Village, the Grand 
Canyon, Redlands, Riverside, San Diego, 
Los Angeles, San Francisco. 

Second train, leave Chicago on Au- 
gust 24th, going via Burlington Route 
to Denver, thence via Denver & Rio 
Grande to Salt Lake City and Western 
Pacific to San Francisco. Train two in- 
cludes stop-overs of one day in Colorado 
Springs and special attention has been 
given to the schedule so that our party 
will pass through the scenic points of in- 
terest in day light. 

Third train, leave Chicago on August 
25th, going via Burlington Route, to Den- 
ver, thence Denver & Rio Grande to Salt 


HE Panama Pacific Dental Congress 


Lake City and Western Pacific to San 
Francisco as in route two. It will be 
noted that the two trains, that is, the 
trains leaving Chicago, on the 24th and 
25th, via the Burlington Route, will meet 
in Colorado Springs and proceed from 
there as one or two trains according to 
the number who will take this route. It 
will also be noted that all the trains have 
been arranged so as to arrive in San 
Francisco one day prior to the opening 
of our convention. 

There is a possibility that the num- 
ber from the East will be sufficiently 
large to warrant the running of a special 
train through from New York in which 
case the eastern and Chicago, and in 
vicinity parties will be consolidated and 
go as one train from Chicago. In the 
event that there is not a sufficient num- 
ber to warrant the running of a special 
train through from New York, special 
sleepers will be provided for our use. 

For the advance information of those 
interested in the trip the Transportation 
Committees have endeavored to show 
briefly what the schedules of the trains 
will be. A circular outlining the trip in 
detail will be prepared some time in the 
near future and will be distributed gen- 
erally to members of the association. 

To attend the Dental Congress and the 
Panama Exposition, it is understood that 
a reduction of fare is made for transpor- 
tation to San Francisco from any point 
in the United States and Canada. 

There is no special train returning. It 
is therefore necessary to decide your re- 
turn route when purchasing ticket on 
either of the following schedules: 


3 | 


TRAIN SCHEDULE I. 


Ly. Boston 2:00 P. M. August 20th via Boston and Albany 
Lv. New York 5:00 P. M. August 20th via New York Central Wolverine. 
Ar. Albany 8:15 P. M. August 20th via New York Central Wolverine. 


onnect with trains from Boston and other points in New England States.) 
Ar. Schenectady 8:47 P. M. August 20th via New York Central Wolverine. 


Ar. Utica 10:23 P. M. August 20th via New York Central Wolverine. 

Ar. Syracuse 11:40 P. M. August 20th via New York Central Wolverine. 

Ar. Rochester 1:20 A. M. August 21st via New York Central Wolverine. 

Ar. Buffalo 3:10 A. M. August 21st via New York Central Wolverine. 
(Eastern time.) 

Ar. Detroit 7:10 A. M. August 21st via New York Central Wolverine. 
(Central time.) 

Ar. Chicago 2:00 P. M. August 21st via New York Central Wolverine. 

(Central station.) 

Lv. Chicago 6:10 P. M. August 21st via Chicago, Burlington & Quincy. 

Ar. Kansas City 8:00 A. M. August 22nd via Chicago, Burlington & Quincy. 

Ly. Kansas City 11:00 A. M. August 22nd via Atchison, Topeka & Santa Fe. 


30 A. M. August 28rd via Atchison, Topeka & Santa Fe. 
:30 P. M. August 28rd via Atchison, Topeka Santa Fe. 
:20 P. M. August 24th via Atchison, Topeka Santa Fe. 
00 P. M. August 24th via Atchison, Topeka Santa Fe. 
:30 P. M. August 24th via Atchison, Topeka Santa Fe. 


Ar. Colo. Springs 
Lv. Colo. Springs 
Ar. Albuquerque 


Ly. Albuquerque 
Ar. Isleta 


So CO HD 


Lv. Isleta :00 P. M. August 24th via Atchison, Topeka Santa Fe. 
Ar. Grand Canyon 5:00 A. M. August 25th via Atchison, Topeka Santa Fe. 
Ar. Redlands 12:30 P. M. August 26th via Atchison, Topeka Santa Fe. 
Lv. Redlands :30 P. M. August 26th via Atchison, Topeka Santa Fe. 
Ar. Riverside 3:30 P. M. August 26th via Atchison, Topeka Santa Fe. 
Lv. Riverside 11:59 P. M. August 26th via Atchison, Topeka Santa Fe. 
Ar. San Diego 7:00 A. M. August 27th via Atchison, Topeka Santa Fe. 


Santa Fe. 
Santa Fe. 


Lv. San Diego 11:59 P. M. August 27th via Atchison, Topeka 
Ar. Los Angeles 7:00 A. M. August 28th via Atchison, Topeka 


Lv. Los Angeles 8:00 P. M. August 28th via Southern Pacific. 
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Ly. Grand Canyon 8:00 P. M. August 25th via Atchison, Topeka & Santa Fe. 
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Ar. San Francisco 9:45 A. M. August 29th via Southern Pacific. 

Railway fare from New York to San Francisco via the above route and re- 
turning via any direct route (not including Grand Canyon)........... $98.80 

The Wolverine-Fast Express-New York to Chicago—Extra fare............ 6.00 


Those desiring a less expensive train to Chicago can leave Grand Central Ter- 
minal 2:00 P. M. August 20th, due Chicago 5:00 P. M. August 21st with no ex- 
tra fare. 

Railway fare from Chicago to San Francisco, excluding Grand Canyon, go- 


ing via above route and returning via any direct route ................ $62.50 
Side trip from Williams to Grand Canyon and return ....................- 7.50 
Lower berth from Chicago to San Diego (estimated) ..................... 18.50 
Lower Berth, Los Angeles to San PranciacO 2.50 


Several fraternities and many members of the National Association are to 
travel by this route. 

Special plans are being made by Dr. J. P. Marshall, 7401 Hazel Ave., Maple- 
wood, St. Louis, Mo., for the accommodation of dentists from St. Louis and South- 
ern points to join these scheduled trains. 

From Philadelphia and adjacent points on Pennsylvania R. R. connection can 
be made with these scheduled trains going west from Chicago. 
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TRAIN SCHEDULE Il. 


Lv. Chicago 11:00 P. M. August 24th via Chicago, Burlington & Quincy 
Ar. Denver 7:00 A. M. August 26th via Chicago, Burlington & Quincy 
Lv. Denver 8:00 A. M. August 26th via. Denver & Rio Grande Ry. 


Ar. Colorado Springs 10:30 A. M. August 26th via Denver & Rio Grande Ry. 


Lv. Colorado Springs 10:30 A. M. August 27th via Denver & Rio Grande Ry. 
Ar. Salt Lake City 12:30 P. M. August 28th via Denver & Rio Grande Ry. 


Lv. Salt Lake City 1:00 P. M. August 28th via West Pacific. 


Ar. San Francisco 5:00 P. M. August 29th via West Pacific. 
Railroad fare from Chicago to San Francisco, going via the above route 

Lower berth, Chicago to San Francisco (estimated) ...................... 15.00 


TRAIN SCHEDULE Ill. 


Lv. Chicago 11:00 P. M. August 25th via Chicago, Burlington & Quincy 
Ar. Denver 7:00 A. M. August 27th via Chicago, Burlington & Quincy 
Ly. Denver 8:00 A. M, August 27th via Denver & Rio Grande. 


Lv. Colorado Springs 10:30 A. M. August 27th via Denver & Rio Grande. 

Ar. Salt Lake City 12:30 P. M. August 28th via Denver & Rio Grande. 

Lv. Salt Lake City 1:00 P. M. August 28th via West Pacific. 

Ar. San lrancisco 5:00 P. M. August 29th via West Pacific. 

Rates will be the same as route II except that a lower berth from Chicago 

Those desiring to go by the Northern Routes via Portland returning by a 
central or southern route, there is an added charge of ................. $17.50 


Applications for space— 

Starting from Boston and vicinity should be addressed to Mr. C. E. Colony, 
City Ticket Agent, B. & A. Road, Boston, Mass. 

From New York, Mr. W. V. Lifsey, General Eastern Passenger Agent, New 
York Central lines, 1216 Broadway, N. Y. 

Starting from Chicago, address Mr. A. J. Puhl, General Passenger Agent, C. 
B. & Q., 141 South Clark St., Chicago, Il. 

Starting from Kansas City or southwestern points joining at Kansas City, ad- 
dress Mr. G. W. Hagenbuch, General Agent, Santa Fe Route, 905 Main St., 
Kansas City, Mo. 

Starting from New York or New Orleans to San Francisco by the Southern 
Pacific Company Routes. 

Ships of the Southern Pacific Steamship Line leave New York on Wednes- 
days and Saturdays at twelve noon for New Orleans, arriving the following Mon- 
day and Thursday respectively, and from New Orleans continue on the Southern 
Pacific R. R. to San Francisco. 

The rate by this route from New York to San Francisco, returning by any 

Or according to the route and train selected from Chicago east............. 96.55 


This rate includes berth and meals on steamer from New York to New Or- 
leans. 
There is an added Pullman charge for lower berth from New Orleans to 

For space on steamer address: Mr. L. H. Nutting, General Passenger Agent, 
Southern Pacific Co., 1158 Broadway, N. Y. 

Starting from New Orleans, address General Passenger Agent of Southern 
Pacific Co., Mr. J. H. R. Parsons, Camp & Poydras Sts., New Orleans, La. 
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The Transportation Committee are rec- 
ommending the following plans and 
schedules of members located at Saint 
Louis and points east whose natural 
gateway to the Pacific coast would carry 
them via Saint Louis: 

TRAIN SCHEDULE NO. IV. 

Special cars or train from Saint Louis 

Ly. Saint Louis 


Ar. Kansas City 
Lv. Kansas City 


via the Missouri Pacific Railway con- 
necting at Kansas City with special train 
routed via the Atchison, Topeka & Santa 
Fe route to Los Angeles and the South- 
ern Pacific to San Francisco. Stop overs 
will be made at Colorado Springs, Isleta 
Indian Village, the Grand Canyon, Red- 
lands, Riverside, San Diego, and Los An- 
geles on the following schedule: 


9:05 P. M. August 21st via Missouri Pacific Ry. 
7:35 A. M. August 22nd via Missouri Pacific Ry. 
11:00 A. M. August 22nd via Santa Fe 


The schedule of train No. IV. from Kansas City, same as train No. I. 


The round trip rate from Saint Louis 
via the above route returning via direct 
route will be $57.50 (not including Grand 
Canyon), side trip to Grand Canyon 
$7.50. Lower berth rate from Saint 
Louis to San Diego, $18.00 (estimated). 
Lower San Diego to Los Angeles, $1.50. 
Lower Los Angeles to San Francisco, 
$2.50. 

Lv. Saint Louis 

Ar. Pueblo 


TRAIN SCHEDULE NO. V. 

Special cars or train from Saint Louis 
via the Missouri Pacific Railway con- 
necting at Pueblo with special train rout- 
ed via the Denver & Rio Grande and 
Western Pacific Railway, “The Scenic 
Route” to San Francisco, California, on 
the following schedule: 


9:00 A. M. August 26th via Missouri Pacific. 
11:40 A. M. August 27th via Missouri Pacific. 


This train connects at Pueblo with train shown in schedule No. 2 from Chi- 


cago. 

The round trip rate from Saint Louis 
via the above route, returning thru Los 
Angeles and San Diego via any direct 
route will be $57.50. 

Lower berth rate from Saint Louis to 
San Francisco, $12.50. 

The rate on schedules one and two 
returning via Portland, Oregon, will be 
$17.50 additional. 

Proportional rates will be made from 
all points east and southeast thru Saint 
Louis. 

Tickets on schedule No. 4 should read 
via the Missouri Pacific Railway from 
Saint Louis to Kansas City, thence San- 
ta Fe Route and Southern Pacific Rail- 
way as shown in schedule. 

Tickets on schedule No. 5 should read 
via the Missouri Pacific Railway from 


TRANSPORTATION COMMITTEE. 

National Dental Association. 

Dr. Victor H. Jackson (Chairman), N. Y. 

Dr. H. F. Hoffman, Denver, Colo. 

Dr. Jos. D. Eby, Atlanta, Ga. 

Dr. D. C. Bacon, Chicago, IIl. 

Dr. Henry W. Weirick, San Francisco, 

Cal. 
Dr. J. P. Marshall, St. Louis, Mo. 


Saint Louis to Pueblo, Denver & Rio 
Grande Ry. to Salt Lake City, thence 
the Western Pacific Railway to Oakland. 

Those starting from Saint Louis and 
from points east and southeast using 
schedule No. 4 or No. 5 should address 
J. M. Griffin, General Agent, Passenger 
Department, Missouri Pacific Railway, 
Saint Louis, Mo. 

Those using schedule No. 5 starting 
from Kansas City and from _ points 
west of Saint Louis passing thru Kansas 
City, should address J. M. Cloyes, Gen- 
eral Agent, Passenger Department, Mis- 
souri Pacfic Railway at Kansas City, 
Mo. 

The Transportation Committee would 
suggest that before purchasing tickets 
that each person verify the particular 
schedule of the route chosen. 


TRANSPORTATION COMMITTEE. 
Panama Pacific Dental Congress. 
Dr. Henry W. Weirick (Chairman), San 
Francisco. 
Dr. Harry P. Evans, New York. 
Dr. Alpheus R. Brown, Boston, Mass. 
Dr. E. M. Carson, St. Louis, Mo. 
Dr. F. W. Gethro, Chicago, II]. 
Dr. Jos. D. Eby, Atlanta, Ga. 
Dr. Chas. F. Fiset, Seattle, Wash. 
Dr. R. W. Berthel, St. Paul, Minn. 
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THE JOURNAL 


——OF THE—— 


Dental Association 


No. 1 


VOL. 2 


MARCH, 1915 


WHAT EVERY DENTIST SHOULD KNOW ABOUT 
SURGICAL LESIONS OF, AND IN THE REGION 
OF, THE UPPER AND LOWER JAW. 


WITH ESPECIAL REFERENCE TO THE EARLY RECOGNITION 
OF THE PRECANCEROUS LESIONS. 


By Joseph Colt Bloodgood, M. D., Baltimore. 


(Paper delivered before the National Dental Association, Rochester, N. Y., Wednesday, July 8, 1914.) 


HE dentist has a rare opportunity 
Te observe the beginnings of cer- 
tain lesions which may be, or may 
develop into, malignant tumors, and oth- 
er less malignant, or benign, lesions, the 
earlier recognition of which will accom- 
plish a cure of the disease with less mu- 
tilation and discomf..t to the individuals 
than at a later stage. 
Dentistry was one of the first, in the 
medical profession, if not the first, to 
develop and practise preventive meas- 


ures, and today the majority of educated 
people recognize the importance of sub- 
mitting to frequent examinations of their 
teeth. 

When the dentist looks at his patient 
as he rests in the dental chair, his vision 
should go beyond the teeth. At a glance 


he can observe the entire face and no- 
tice the presence of small warts, or 
moles, or subepidermal nodules, or little 
zones of keratosis, or ulcers. When he 
sees such lesions on the face, he should 
instruct the patient on their significance 
and suggest the importance of an imme- 
diate examination by a competent physi- 
cian or surgeon. The area of the upper 
and lower lip can be inspected before 
the mouth is opened, and the little pre- 
cancerous lesions there looked for as on 
the face. 

When the mouth is open, the tongue 
and floor of the mouth should be inspect- 
ed. Cancer of the tongue begins in the 
most insignificant local lesion and then 
grows rapidly to a lesion which requires 
not only the most expert, but the most 
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Benign Ulcer. 
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extensive surgical intervention. Recog- 
nized earlier, the treatment is not only 
less dangerous and not at all mutilating, 
but more certain of a permanent cure. 
The lesions on the mucous membrane 
of the mouth and tongue which should 
be specially looked for are white patches 
of leucoplakia in smokers, areas of irri- 
tation due often to ragged, or encrusted, 
teeth. Any change in the surface of the 
mucous membrane should be regarded 


Precancerous lesion of lower lip; blister from 
smoking. White male, aged 33; first, blister nine 
months; healing after ceasing smoking. Recur- 
rence six months after resuming, but did not heal 
when patient discontinued smoking again. Com- 
plete excision. Serial sections show no carcinoma 
in excised area, but superficial ulceration with 
some atyp:cal epithelial downgrowth. 


as having potential possibilities as a 
focus of cancer. 

The smoker with leucoplakia should 
be urged to cease smoking, and any in- 
dividual with a changed area of mu- 
cous membrane should have the teeth 
in that region most carefully cleansed 
and smoothed of any rough or ragged 
surface. If this removal of the possible 
cause—tobacco and ragged teeth—is not 
followed by healing within a few weeks 
—at the most three weeks—the individ- 
ual should be immediately examined by 
a surgeon. In the case of ulcers on the 
mucous membrane the patients’ blood 
should at once be taken for a Wasser- 
mann reaction. If this is negative, the 
surface secretion should be studied for 


tubercle bacilli. If again we have a neg- 
ative examination and the ulcer does 
not show healing after repair of the 
teeth, the possibility of beginning can- 
cer must be borne in mind, and there 
should be no delay to get the best surgi- 
cal advice. 

In the presence of a positive Wasser- 
mann one should expect rapid healing of 
the ulcer after intravenous salvarsan. 
If not, one may be quite certain that the 


Fig. 3. 


Photograph of excised piece from 
lower lip. The dark area is a smok- 
ers’ burn. 


White male, aged 60; lesion one 
year. Complete local excision Novem- 
ber, 1913. Microscopic section shows 
that the dark tissue is composed of 
degenerated hornified epithelium; be- 


neath this there is a thin layer of 
epidermis without papillary —body 
formation. 


ulcer is no longer a simple syphilitic 
ulcer, but epithelial infiltration has taken 
place, and perhaps cancer has developed. 
The patient with leucoplakia should also 
be subjected to a Wassermann reaction, 
but in myexperience this lesion has rare- 
ly been associated with syphilis. The 
best treatment for leucoplakia seems to 
be the removal of the cause—tobacco in 
any form, the daily employment of a 
solution of bicarbonate of soda as a 
mouth-wash, and the most painstaking 
care of the teeth. I have had no experi- 
ence with the vaccine treatment. It is 
my opinion that all irritating caustic ap- 
plications are contraindicated. When an 
area of leucoplakia ulcerates, I feel that 
it should be looked upon as a surgical, 
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and not dental responsibility. Such ul- 
cerated areas of leucoplakia should be 
immediately eradicated with a strong 
electric cautery, and only a surgeon with 
large experience with his valuable weap- 
on should employ it. Incomplete cauter- 
ization, even with the electric cautery, 
is dangerous. My cases demonstrate 
this, because most of them had been 


Fig. 4. 


Epethelial Tumor Face. 


treated with the cautery by  inexperi- 
enced hands before they came under my 
observation, and for this reason the re- 
current carcinoma was much more /“iffi- 
cult to eradicate. 

I have never observed cancer ur the 
gum about the teeth unless there was a 


definite history of leucoplakia, or bad 
teeth, usually a neglected ulcerat- 
ing tooth, or sinus, a  non-ex- 


tracted root. Any sinus in the region 
of the teeth is a very potent precancer- 
ous lesion. All such sinuses should be 
made to heal at once. 

Pain in the region of the teeth may be 


the first sign of a benign or malignant 
lesion beneath the mucous membrane in 
the region of the upper or lower jaw. 
As the pain is referred to the _ teeth, 
these patients seek the advice of the 
dentist, and too often the teeth are ex- 
tracted or treated without a careful in- 
vestigation as to the other possible 
causes outside of and, in some instances, 
remote from, the painful teeth. 

Most patients who ultimately come to 
the surgeon with facial neuralgia have 


Subepidermal Nodule Scalp. White 


male. Skin of neck. 


had many or all their teeth extracted, 
and this is true in many other strictly 
surgical diseases in the region of the 
jaws. The most important instrument of 
precision for an examination when there 
is obscure pain without palpable swelling 
is the X-ray. This will show a non- 
erupted tooth, expansion of the bone of 
the upper or lower jaw, bone formation, 
and bone destruction—all conditions 
which rarely, if ever, depend upon le- 
sions of the erupted teeth. Unfortunate- 
ly today, the usual practise in both den- 
tistry and medicine, is to treat the pa- 
tient for symptoms before a_ thoro 
examination in search for the etiological 
factors of such symptoms. 

My experience teaches me that den- 
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tists often miss a valuable opportunity 
for the earlier recognition of serious dis- 
eases by not making a careful examina- 
tion when the only symptom is pain re- 
ferred to the teeth. 
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ostitis of the alveolar border of the jaw, 
epulis, adamantine epithelioma, perios- 
teal sarcoma, and even early carcinoma 
in this region, have had dental work 
first, and frequently incisions into the 


Benign basal—cell subepidermal nodule of face. 


Male, aged 27; brownish, smooth mole seven years. 


Excision. No recurrence 16 years. 


This represents the earliest appearance of this type of precancerous lesion. 


Swelling of the alveolar border, or the 
so-called gum-boil, due to an infection 
about one or more teeth, is of such fre- 
quent occurrence, that I am afraid most 
patients who seek advice because of 
such a painful swelling of the gums, re- 
ceive at once from their dentists treat- 
ment on the diagnosis of a simple infec- 
tion. Most of my cases of ossifying peri- 


non-infected lesion. In carcinoma this 
is a very dangerous procedure, and often 
the disease is disseminated and made 
inoperable by such a practise. A little 
more care and a little delay for a more 
careful investigation will do no harm if 
the lesion is an infection, and will do the 
greatest good for the rarer, but more ma- 
lignant lesions. 


Fig. 6. 


Especially in lesions of the alveolar 
border of the upper jaw with or without 
pain the dentist should more frequently 
consult with the rhinologist. In such 
cases there should be careful inspection 
of the nasopharynx, thoro illumina- 
tion 


of the antrum and other sinuses, 


Benign 


spinocellular subepidermal nodule of 
face. White male, aged 30; nodule many years. 
Excision. No recurrence 8 years. 

This represents the earliest stage of a 
cellular subepidermal nodule. 


spino- 


and in many cases an X-ray picture of 
the skull. 

It is quite true that the strictly surgi- 
cal lesions of, or in the region of, the 
jaws are by far the least frequent dis- 
eases, but most of these patients seek 
first the advice of the dentist, and only 
the dentist who familiarizes himself with 
these possibilities and subjects his pa- 
tients to the proper examination with 
consultation, will recognize them in this 
earlier and most favorable period for 
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treatment. In the more malignant car- 
cinomas and sarcomas the life of the pa- 
tient depends upon this earlier recogni- 
tion. In the less malignant and benign 
lesion the patient will be saved mutila- 
tion by this earlier recognition. 

Surgical diseases, therefore, of the 
jaws belong to the domain of dentistry 
at least as regards the proper recogni- 
tion of their earliest beginnings. The 


Fig. 10. 


Tongue, Precancerous Lesion. Leucoplacia. 
treatment belongs to the dentist or sur- 
geon who specially qualifies himself for 
this department of surgery. 

I am convinced that our results in the 
treatment of certain diseases of the jaws 
which I will discuss presently, depend 
more on the earlier recognition than up- 
on the education of the specialist as to 
the proper treatment. At the present 
time these diseases come to the special- 
ist surgeon as a rule too late for the best 
results, and these people in the majority 
of instances seek first the advice of the 
dentist. The recognition, therefore, is a 
dental responsibility; the field of vision 
of the dentist should be enlarged, and if 
this is done, he will become a most im- 
portant factor in the propaganda for the 


8 


Lath Me. 


This is an example of diffuse hypertrophy of the mucous membrane of the tongue 
with the formation of subepidermal white nodules. It is due to smoking and is 
one of the most common precancerous lesions 
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Fig. 12. 
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Hypertrophy of the Gum in Acute Leukemia. 
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earlier recognition of less malignant and 
benign lesions which will spare their 
hosts mutilating operations. 


EPITHELIAL TUMOR OF LIP, FACE, 
TONGUE AND MOUTH. 

Fig. 1 is a superficial ulceration in a 

smoker and occcupies the lower lip. The 

ulceration is chiefly on the mucous-mem- 


Fig. 13. 


Hypertrophy of the gum in acute Leukemia. 
Gross appearance. (Microscopic picture.) 


brane side. There was no induration. 
The Wassermann reaction was negative. 
The ulceration slowly healed after the 
patient discontinued tobacco. 


Fig. 2 is a typical smoker’s burn on 
the mucous membrane of the lower lip. 
As it did not heal after the cessation of 
smoking it was excised. 

Fig. 3 shows the V-shaped area excis- 
ed. Microscopic examination disclosed 
no evidence of carcinoma. 

Fig. 4 illustrates a small nodule on the 
left side of the face which had been pres- 
ent about two years. First the patient 


noticed a subepidermal shot-like nodule. 
In the past six months it has grown larg- 
er, the thin epidermal cover has become 
adherent and red, and there has been 
slight scab formation. It was excised 
and proved to be a basal-cell epithelioma. 

These subepidermal nodules are very 
common on the face and scalp and are 
precancerous lesions. When cut out 
they are often found to be circumscribed 
as shown in Fig. 5. Microscopically they 
are usually composed of basal cells. Tu- 


Fig. 14. 


Jaw. Ossifying Periostitis. 

mors of this kind, when they grow and 
ulcerate, give rise to the lesion called 
rodent ulcer. In about thirty-three per 
cent of the cases, however, they are com- 
posed of squamous or spinal cells. In 
this type the late tumor is the most ma- 
lignant form of cancer. 

Fig 6 is the microscopic picture of a 
small subepidermal nodule of the face 
which is composed of spinal or squamous 
cells. In this case there has been no 
recurrence eight years since the excision 
of the nodule. 


The second most common lesion of 
the face is a little wart, or localized area 
of keratosis. They are more often of 
the spinal-cell type and when irritated 


| 
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and allowed to grow give rise to the 
most malignant form of cancer. When 
these lesions are small and insignificant 
their local excision with the knife or 
cautery is a simple operation, leaves 
practically no scar, and should accom- 
plish a cure in every instance. 

Fig. 7 is a section thru such an in- 
significant minute wart. Nevertheless 
there is extensive down-growth of the 


Fig. 15. 


Jaw. Epulis. 

epithelial cells and in places the base- 
ment membrane is destroyed. We prob- 
ably have here the picture of the begin- 
ning cancer, but at a stage in which, if 
the local lesion is completely excised a 
permanent cure should always be accom- 
plished. 

Fig’s. 8 and 9 (colored) illustrate a 
patch of leucoplacia on a tongue the seat 
of diffuse tobacco glossitis. This nodule 
was excised. The condition of the 
tongue entirely disappeared after the pa- 
tient ceased smoking, and it is now al- 
most three years since the operation. 

Fig. 10 shows a diffuse leucoplakia of 
the tongue, this patient smoked and 
played a cornet, and the Wassermann 


reaction was positive. This condition 
has practically disappeared after the 
treatment already indicated in this pa- 
per. 

I am quite confident that dentists will 
see frequently these early lesions, and 


Giant Cell Tumor, Microscopically. 


they should know the best advice to give 
their patients. They must be especially 
careful about these lesions when they 
are situated on the gum, because here 
dental treatment would be irritating, and 
if carcinoma had already developed, dan- 
gerous. In cases of this kind there should 
be consultation with a surgical colleague. 
If a piece is to be taken out for diagno- 
sis, it should be done with the electric 
cautery, or, if the knife is employed, the 
wound should be cauterized, best, with 
the electric or Paquelin cautery. 


— 
Ces 
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LESIONS OF THE ALVEOLAR 
BORDER OF THE JAWS. 

Bleeding, anemic or diffusely swollen 
gums are often signs of some general 
disease—hemophilia, scurvy, purpura, 
anemia, or leukemia. 

Fig. 12 is a sketch of the diffusely 
swollen gums of a boy aged seventeen. 
The swollen gums have been present 


Fig. 17. 


LN E814 
Epulis Tumor from False Teeth. 
two and one-half months. The teeth 


were loose. As he was having trouble 
from a wisdom tooth, a dentist extracted 
it; but there was not much hemorrhage. 
Later, when the boy’s general condition 
began to suffer, the dentist and physi- 
cian became suspicious that the teeth 
were not the cause of the local condition. 
A piece was excised for diagnosis (Fig. 
13). Then the patient came under my 
observation, and a blood-count showed a 
leukocytosis of 39,000, small lymphocytes 
71%. The boy died a few months later 
of leukemia. 


Ossifying Periostitis. In some cases 


associated with infected teeth there is a 
growth of new bone from the alveolar 
border. Clinically and from the X-ray one 
might be suspicious of a periosteal ossi- 
fying sarcoma, but the latter always in- 
volves the body of the jaw, and I have 
never observed it on the upper jaw, 
while ossifying periostitis is confined 
chiefly to the alveolar border and has 
been observed on the upper as well as 
on the lower jaw. Microscopically, it 


Fig. 18. 


Fibroma of the Gum. 


Jaw. 


ean be distinguished from sarcoma by 
the character of the connective tissue 
between the bone lamelle# (Fig. 14). In 
many of these cases there is a positive 
Wassermann reaction. Proper care of 
the teeth and specific treatment in the 
syphilitic cases is followed by the disap- 
pearance of the new growth of bone. I 
am confident that the X-ray will be a 
great help in recognizing these cases. 
Epulis. The epulis is a very common 
gum tumor. The growth is chiefly on 
the outer side of the teeth (Fig. 15). 
They are often mistaken for gum boils 
and incised. Microscopically they are 
either fibromas, fibroangiomas,or a giant- 
cell tumor. (Fig. 16.) When removed with 
the knife they often recur unless one 
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performs a mutilating operation. In the 
past ten years I have burned these tu- 
mors away with the cautery, often with- 
out sacrificing a tooth, and there have 
been no recurrences. The tumor is not 
malignant, and there is no indication for 
a mutilating operation. 
The epulis may form 


from the pres- 


Fig. 19. 


Adamantine Epithelioma. 


sure of false teeth. Fig. 17 illustrates 
such a growth on the upper jaw near 
the position of the wisdom tooth. Micro- 
scopically (Fig. 18) it was a cellular 
fibroma, and there has been no recur- 
rence seven years since its removal. 
Adamantine Epithelioma of the Gum. 
This is the least common form of epulis. 
As a rule the mucous membrane is more 
apt to be intact, the tumor is firmer, and 
does not bleed as the other forms of 
epulides just discust. Fig. 19 illus- 
trates such a tumor, and Fig. 20, its 


microscopic appearance. One not famil- 
iar with this lesion and looking at the 
microscopic section might conclude that 
it is a carcinoma and perform an un- 
necessary and mutilating operation on 
the jaw. The adamantine epithelioma 
is relatively benign and can be cured by 
a local operation. It is safer to employ 
the cautery. 

I am inclined to the view that some 
persisting sinuses in the region of the 
teeth are associated with adamantine 


Jaw. Adamantine Epithelioma. 
epithelioma. In one case the X-ray of the 
teeth showed a cavity about the root 
of the cuspid. In this case there had 
been a persisting sinus about the tooth 
for three years. I extracted the three 
teeth and burned the cavity with ‘the 
cautery. A piece of the connective-tissue 
wall of this cavity shows adamantine 
epithelioma. There has been no recur- 
rence. 

In the beginning of my paper I called 
attention to the danger of persistent 
sinuses in the region of the teeth as an 
etiological factor in cancer. In this case 
the epithelial growth is of a benign, or 
rather, less malignant character. This 
observation also shows the value of the 


Fig. 20. 
a 


14 THE JOURNAL OF THE NATIONAL DENTAL ASSOCIATION. 


X-ray in diagnosis. Here the dentist had 
attempted to heal the sinus and to save 
the tooth for a period of three years 
without taking an X-ray. 

I have illustrated some of the simpler 
lesions. Those interested in the sub- 
ject I would refer to my chapter on Dis- 
eases of the Jaws in Bryant and Buck’s 
Surgery, vol. vi, p. 818. There I have 
described and illustrated the more ma- 
lignant sarcomas and carcinomas of, and 
in the region of, the upper and lower 
jaw, and also the tumors originating 
from the dental embryonic residues— 
the dentigerous cysts and the solid and 
cystic adamantine epithelioma, 


Discussions. 

Dr. Truman W. Brophy, Chicago, 1. 
Mr. President, Dr. Bloodgood, Ladies and 

Gentlemen: 

During the address of the evening my 
thoughts went back to the time when 
the great dental educational struggle was 
on, and if it were possible for that cel- 
ebrated professor, Dr. Chapin A. Harris, 
who founded the first dental college in 
the world, the Baltimore College of Den- 
tal Surgery, to come-here to-night, he 
would feel that his early work had not 
been in vain. When the predecessors of 
the distinguished surgeon who has ad- 
drest you this evening did not feel 
that dentistry, with all it represented, 
was entitled to a place in the medical 
institutes, Dr. Harris began his work in 
his own way, and he accomplished much. 
In striking contrast with those early 
days, one of the most celebrated sur- 
geons of the City of Baltimore comes to 
us to present the results of modern in- 
vestigations so that we may benefit 
thereby. (Applause.) 

As a member of the National Dental 
Association, I feel that I voice the sen- 
timents of all when I say that we are 
indeed indebted to Dr. B. Holly Smith for 
inviting Dr. Bloodgood to come here and 
speak to us to-night. Personally, while 
it is not the first opportunity I have had 


to listen to him, I feel that the exposi- 
tion of the subject he has presented here 
has been a most valuable contribution 
to the literature of our profession. That 
is to say, it will become our literature 
because it will be published, and I trust 
that the illustrations he has given us, 
which so beautifully portray what he has 
done, may also be duplicated in our trans- 
actions. 

It would be impossible for me, in the 
brief time I am assigned, to go into de- 
tail regarding the discourse of the even- 
ing. There are some conditions, howev- 
er, that I do wish to speak of, and those 
are regarding the inception of cancerous 
lesions. Professor Bloodgood has told 
us that they are local, they are benign, 
they are innocent in their beginning, 
they are curable. He has demonstrated 
that those diseases were not infectious. 
While he was speaking, an incident in 
the life of the great Professor Nicholas 
Senn came to my mind. In his surgical 
clinic one day, as he often did, he re- 
moved a cancer of large size. After it 
was removed, he said to his interne, “I 
will inoculate some of this tissue in 
your arm, and then we will demon- 
strate to the world that this is not in- 
fectious.” The interne’s face blanched 
with fear, and the Professor said “You 
hesitate to allow me to do this?” He 
spoke to the others and they also de- 
clined. “Then” said he, “inoculate my 
arm.” They declined, and he inoculated 
his own arm. “Now,” said he, “if this 
is an infectious disease, I will have can- 
cer.” He never had cancer, and so he 
demonstrated in his own case the error 


of the opinions that were held by many 


that it was an infectious disease. 
Regarding the statements of Dr. Blood- 
good as to the use of R6ntgen rays or 
photographs, their value as an adjunct 
in making a correct diagnosis and the 
frequency with which these patients 
are often treated without diagnosis, I 
certainly agree with him. No- one 
should undertake to treat a disease of 
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this character, especially where the bone 
is involved, without securing a good 
Rontgen photograph. Many Rontgen 
photographs, however, are not good. We 
know that, I have often said that one of 
the greatest needs of the dental student 
is a more thoro knowledge of pathology. 
I believe one of the greatest needs of the 
medical student is a better knowledge 
of the anatomy and pathology of the 
teeth, together with a knowledge of those 
diseases which have direct origin with 
them. 

As to the origin of these growths, the 
speaker has pointed out sources of irri- 
tation. In my conversation with him 
prior to his lecture I asked him in what 
ratio the mouth was the center of can- 
cerous disease. He told me that one- 
third of all the cancerous diseases known 
to mankind occur in the mouth. I be- 
lieved it at least came second in the list 
of parts subject to cancer. He tells me 
it is third in order. It may not have 
occurred to some—I have no doubt it 
has occurred to him—why the mouth is 
so frequently the center of cancerous dis- 
ease. In the development of the teeth, 
the dipping down of the mucosa into the 
sub-mucous tissue and the formation of 
the dental enamel organ, there are left 
innumerable cells of epithelium which 
float about in the sub-mucous tissue un- 
used. These may lie in colonies or groups 
dormant until advanced life. They may, 
in mature life, be subject to irritation, 
and then develop into a cancer. I be- 
lieve one of the most common causes of 
the existence of cancer is due to these 
cells lying there, subject to irritation and 
multiplication and growth. 

I want also to call attention to the 
matter of mutilation. More than any 
other surgeon I have ever heard, Dr. 
Bloodgood has pointed out the undesira- 
bility of opening the tissues of the face 
in making operations of this character 
and causing mutilation. The tissues of 


the face must be opened sometimes, but 
for the ordinary growth that occurs, he 


can succeed in removing it within the 
mouth. When extensive operations are 
made, and there is the loss of the man- 
dible or a part of it, the proper course to 
pursue is to adjust prosthesis. 

I want, in closing, to thank Dr. Blood- 
good for his presence here with us this 
evening. (Applause.) 


Dr. O. A. Strauss, Milwaukee, Wis. 


Mr. Chairman, Dr. Bloodgood, Ladies 
and Gentlemen: I want also to thank 
Dr. Bloodgood for the privilege of hear- 
ing his lecture this evening. It was cer- 
tainly a very instructive one. 

In speaking of precancerous condition 
we should also think of the precancer- 
ous, or rather the Cancerous Age. 

Cancer of the mouth, unlike malignant 
lesions situated in other places, invaria- 
bly has a precancerous stage. After the 
age of thirty-five any lesions of the 
mouth becomes suspicious, if it does not 
granulate properly within ten days it 
should at once receive the attention of 
a specialist; a specialist who is familiar 
with all the conditions of the mouth and 
teeth, as well as the general condition 
predisposing to cancer. 

In entering the field of predisposing 
causes we have many. Any degenera- 
tive process progressing in the system 
will eventually produce cancer if the ex- 
citing cause is added. 

Among these conditions predisposing 
to cancer are: syphilis, tuberculosis, 
rheumatism, auto-intoxication, and faul- 
ty metabolism, (either of a katobolic or 
anabolic nature.) In the one we have 
too low a form of nourishment, in the 
other we have an over-stimulating influ- 
ence, and so there are many more, too 
numerous to mention at this time. 

When a lesion becomes obstinate it re- 
quires a very careful differential diagno- 
sis, which calls for a most thoro clin- 
ical examination. The Wasserman test 
should never be omitted, regardless of 
the patient’s history. Tuberculosis 
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should be looked for; diabetes and 
Bright’s disease may cause a sluggish 
condition, anzwmia, as well as other 
things too numerous to mention, may be 
present. Therefore, a complete clinical 
examination should be made of the 
urine, foeces and blood. 

The local irritation may be mechani- 
cal, chemical or bacteriocidal and should 
be removed before the systematic treat- 
ment is applied. But one is dependent 
upon the other for absolute success. 

Among the mechanical irritants we 
may have, ill-fitting dentures, ragged 
teeth, fillings not properly polished and 
calearious deposits. These irritants 
should be removed. 

The chemical condition is regulated 
by magnesium hydroxide and diet; the 
elimination of tobacco in all its forms, 
no stimulants of any kind should be 
taken and a diet prescribed to help the 
local and systemic condition. 

Bacteriocidal causes may be removed 
by removing all badly broken down roots, 
crowning and filling others that can be 
saved, all tartar removed and autogenous 
vaccines employed. Elimination should 
be most thoro in all its channels. 
The process of elimination should be 
watched by the blood pressure. Besides 
the treatment already prescribed locally, 
nitrate of silver should never be used, 
as we already have an irritated condi- 
tion, and all chemical irritants would in- 
crease the epithelial infiltration. 

In my experience, I have noted that 
half the cases referred were over-treat- 
ed and when the irritation was all re- 
moved the lesions disappeared. 

Locally I employ copper galvanism 
with excellent results. This requires 
two, at the most three treatments, each 
treatment one week apart. The tissues 
are thoroly infiltrated with copper 
salts and given a full week’s time to re- 
cover. If after three weeks it fails to 
respond to this treatment the parts are 
removed with the electrical cautery, pro- 
vided there are no metastises. When 


these are established an extensive surgi- 
cal interference is necessary and all lym- 
phatics involved must be removed. 


A word regarding radium. Radium of- 
fers us a new hope in all forms of neo- 
plasm, especially about the face and 
mouth. It has been my privilege to see 
this work for some years in Europe and 
this last year has proven to me the mer- 
its of this newly discovered element. In 
fact, to such an extent that I have, at 
the present time, 500 milligrams of ra- 
dium salts and will open an institution 
next week. 


Tobacco, as an exciting cause, contains 
Phrual. 316 cases; 267 were males, 44 
females. All males were smokers and 
some of the women also smoked. (Ap- 
plause.) 


William B. Jones, M. D., Rochester, N.Y. 


To such a paper as we have heard, lit- 
tle can be added. We can only empha- 
size the points that seem most important 
to the listener. 


The Dentist first sees nearly all of 
these cases and sees them early. 


Almost every one comes to us with a 
history of observation by one or several 
dentists. A large number have disfigur- 
ing or malignant disease. 

These operations are horribly mutilat- 
ing, and too often unavailing. I believe 
that no one who does not retain interest 
or familiarity with the patient, realizes 
how some apparently small lesions grow 
into such terrible afflictions. If it were 
possible for a dentist who has seen one 
of these in the beginning to spare time 
to attend an operation when the disease 
had become extensive, the memory 
would quicken his mind to the necessity 
of early radical treatment of every one. 
And that is needed. The great oppor- 
tunity of cure, the most hope for these 
sufferers is early, very early radical re- 
moval of the disease. Should it be done 
immediately when first recognized? It 
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should be before that, when only sus- 
pected. Our ambition should be not only 
to cure, far better to prevent. Let us 
have firmly in mind that the most im- 
portant thing is to prevent a cancer or 
other disease, and only when too late for 
that content ourselves with trying to 
cure at the earliest possible moment, and 
realize that even then, it is for some, en- 
tirely too late. 

Of all ways that the dental and medi- 
cal professions can co-operate, no other 
is more vital. 

You have brought us to understand how 
much you can help us in many general 
diseases, if we insist upon our patients 
getting and maintaining healthful condi- 
tions within the mouth. We would urge 
you to be on the alert for warnings eas- 
ily overlooked, but of tremendous import- 
ance to your patients, of impending local 
diseases. 

If properly considered, they should be 
grateful to you, and there should result 
increased regard and respect for what 
can be done by both branches of our 
profession, and for their individual mem- 
bers. 

Dr. Bloodgood has told us plainly that 
the early treatment of precancerous le- 
sion is not the cure of cancer. It is the 
prevention of cancer. Let us have firmly 
in mind that the most important thing 
is to prevent cancer or every malignancy, 
and only when too late for that, content 
ourselves with trying to cure at the ear- 
liest possible moment, and realize that 
even then, for some it is entirely too 
late. (Applause). 


Dr. B. Holly Smith, Baltimore, Ma. 


I feel somewhat responsible for this 
paper this evening, and as I have been 
referred to, I want to confess to the au- 
dience that I am rather sorry I got Dr. 
Bloodgood up here, because he beat me 


playing golf today (Laughter). He said 
something about mutilation, and it re- 
minded me of the Union soldier sitting 
on the steps of a building, with both legs 
off and one arm, begging alms. A man 
came along and put a five dollar bill in 
his hand, and the beggar thought he had 
and called him back, 
And 
“You’re the only Yankee 


made a mistake 
and asked why he gave him so much. 
the man said: 
ever I saw trimmed to my notion.” If 
Dr. Bloodgood finds cancer present, he 
certainly does trim it out (Laughter). I 
have had to put in some artificial jaws 
and so on for the people he operated on. 
If this were a case of a thousand legged. 
worm, who loses one leg, and still has 
999 to go on, it would be different. But 
if you take a man’s jaw out, or especially 
a woman’s (Laughter), and she is badly 
crippled, and I think it is encumbent up- 
on us as dentists to take the warning 
that has been given us by good author- 
ity, and when we find these small lesions 
in the mouth to ask for consultation. 
Only by our appreciation of the method 
of procedure which has prevailed among 
the medical and the surgical fraternity 
can we expect to take standing with 
them in the treatment of disease. We 
should, as dentists, grow into the larger 
practises of the older callings, and I wel- 
come the day, and it is today, when we 
shall pursue the same procedure that is 
customary among those who practise 
the older professions of medicine 
and surgery, and that is when we 
need advice to ask for it. We often 
say to our patients “An X-ray will cost 
$10.” “I am very sorry. I would like :o 
know whether that is an erupted tooth 
but I don’t like to go to the expense.” 
What does Dr. Bloodgood care for that? 
He says to his secretary: “Send around 
and have this X-ray taken.” He doesn’t 
consult the patient. We should have 
the same right to know exactly what the 
condition of the mouth is. (Applause). 
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Dr. J. C. Bloodgood, M.D., Baltimore, Md. 


The discussion has brought out some 
interesting things, as it always does. In 
the first place, as to the difference be- 
tween the medical and the dental 
professions, as a matter of fact, 
I don’t see any difference between 
them, except, perhaps, the dentists have 
to be a little more expert in their line; 
dentistry was a specialty before there 
was any specialty in medicine. There 
are things that dentists do not like to 
do, and things surgeons and doctors 
don’t like to do. If you go to a surgeon 
with a corn and ask him to treat it, he may 
feel it is below his dignity, even tho 
you pay him well for it. I should like to 
give you a list of the corns I have seen 
that were treated by the chiropodist first. 
Take a person with arterial sclerosis or 
diabetes, the least infection on the toe 
may mean the match that lights the fire 
of gangrene. Those people must be edu- 
cated. The great majority of dentists pre- 
fer to do the more expert mechanical work, 
bridgework and other things that require 
great skill. They don’t like to clean the 
teeth. The day is coming when more 
people’s lives will be saved by keeping 
the people’s teeth clean than by doing 
bridgework (Applause). I doubt if most 
surgeons do not prefer to reset the up- 
per or lower jaw. I remember my first 
resection of the upper jaw, and I thought 
it was a great opportunity when the 
principal surgeon went to New York and 
told me to do the operation. I perform- 
ed the miracle, and the patient survived 
the operation, but died from the disease. 
That is how most people come to the 
surgeon today. They say, perform this 
miracle, with the disease in the last 
stage. We perform the mirac’’ 
they die of the disease later. It is not 
spectacular to cut a little V-shaped piece 
out of the lower lip or out of the tongue, 
or burn a little ulcer on the gum, or take 


out a mole or a wart, but that is the 


real miracle, because the patient lives. 
The surgery of cancer in the future is 
major diagnosis and minor surgery, with 
100 per cent of cures. Surgery in the 
past has been minor diagnosis and major 
surgery. It has reduced the mortality 
to fifty per cent only in ordinary cancer, 
usually with mutilation. We must there- 
fore go to the people and tell them. Ifa 
person comes to a surgeon today with 
cancer, and he does not cure it, he can 
say: “You are among the fifty per cent 
that no one cures.” But if he comes 
to the surgeon tomorrow with early can- 
cer, and he knows that 100 per cent are 
cured, and the surgeon does not cure 
him, he knows that someone has blun- 
dered. 

Modern surgical results should be so 
perfect, that the people can _ tell 
the difference between training and lack 
of training in the surgeon. The same 
it should be with dentistry. The pre- 
ventive measures dentistry are 
tremendous. None of us realize what 
they are. We do not know whether 
leukaemia, pernicious anemia, Banti’s 
disease, Hodgkin’s disease and many 
others, do not get in thru' the 
teeth—-all incurable diseases. Perhaps 
many abdominal lesions, such as gastric 
ulcer, perhaps appendicitis, are traceable 
to the infection which gets in thru 
the teeth as well as thru the tonsil. 
How many cases of Bright’s disease, that 
shortens the lives of many great men 
and women have their portal of entrance 
thru. the teeth? So this thing you 
dislike to do, cleaning the teeth, may be 
the most important and expert thing you 
can do. I believe it is an expert thing. 
Bernard Shaw says that we practise 
medicine as our patients want us to; and 
that is very true. Take a young man, 
send him down to Kalamazoo, Michigan, 
(laughter), with the idea taught by Bar- 
ker of Baltimore, that the place for pneu- 
monia is out of doors, and the commun- 
ity there believes the place for pneumo- 
nia is behind closed windows, and let 
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him put his first case of pneumonia out 
of doors, and that patient dies, what will 
the community say? He will not prac- 
tise in that community. (Laughter). But 
if the community is educated by the big 
medical schools of the country to the 
fact that pneumonia should be treated 
that way, whether they die or not, that 
the chances are best for their getting 
well, then the doctors would have to 
treat pneumonia in that way. That is, 
we as a profession must go before the 
public with a uniform opinion in regard 
to the proper treatment of diseases, and 
then the well trained men will be able to 
treat his patients properly. At the pres- 
ent time in many communities, a well- 


trained man cannot treat his patients as 
he wants to, because that community is 
educated to the practise of twenty years 
ago and won’t have anything else. We 
must, as we have educated ourselves bet- 
ter, educate the public to get the benefit 
of it. The great mass of people do not 
receive the benefits of modern medicine 
and dentistry and surgery today, because 
they know of the surgery of twenty 
years ago. With the newspapers and the 
telephone and the telegraph and other 
methods of education, shall it take twen- 
ty years to get the people of this country 
to know what good dentistry, preventive 
dentistry and surgery in the early 
stage means? (Applause). 
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ORAL HYGIENE. 


By C. H. Oakman, D. D. S., M. D., Detroit, Mich., President Detroit 
Board of Health. 


(Read before the National Dental Association at its Eighteenth Annual Meeting, 
Rochester, N. Y., July 8, 1914.) 


The illustrations, accompanied by a 
brief history, will show plainly the great need 


very 


and value of Dental Inspection in the public 
and parochial schools in every city. Dozens 
of important cases are discovered cach month. 


It ts gratifying to those interested in this 
work to know that so much can be done for the 
children, Within the next few months we hope 
to have considerable important data which to my 
knowledge has never before been published. 


Lditor. 


Hygiene I am fully aware of the 

great amount of literature written 
on this subject. During the last decade 
mouth hygiene has been brought promi- 
nently before the profession and_ the 
public, at the same time I believe we are 
barely entering the portals of this vast 
domain. 

What Oral Hygiene will accomplish in 
the next decade is a matter of conjec- 
ture. The vast territory now open be- 
fore us presents great opportunities for 
scientific investigation and practical en- 
deavor. To my mind there is nothing 
more important in the field of preventive 
medicine and public health than the 
proper care of the mouth and teeth. 

Little did we realize a few years ago 
the magnitude of this work. In spite of 
all that has been done the surface has 
been barely disturbed. There was no 


fe PRESENTING this paper on Oral 


precedent established to guide the pio- 
neers in their efforts, but by their faith- 


ful work and a firm belief in the benefits 
derived from this branch of preventive 
medicine they were enabled to blaze a 
trail that is being closely followed by 
every thinking dentist. 

Of the pioneers, too much credit can- 
not be given Dr. W. G. Ebersole and his 
co-workers. The work done in the Ma- 
rion School, Cleveland, is known 
thruout the civilized world. Did it not 
require great courage and unwavering 
fortitude for these pioneers to advance 
and carry on this most important work? 

The medical profession has _ rapidly 
recognized the importance of Oral Hy- 
giene and a hearty co-operation has been 
accorded. Many forcible articles have 
been written by Drs. Osler, Mayo, Evans 
and Hunter, showing how heartily they 
are in accord with this hygienic move- 
ment. I cannot refrain from mentioning 
the admirable articles appearing month- 
ly in “Oral Hygiene,” edited by Dr. Geo. 
Edwin Hunt. This little journal con- 
tains all that is new and up to date in 
oral hygiene, and it is eagerly sought 
and read by dentists and sanitarians. 

Many of the pathogenic organisms 
gain entrance to our bodies thru the 
mouth and nose. The mouth is, in real- 
ity, an incubator for micro-organisms, it 
having the proper temperature, mois- 
ture, nutriment and reaction for their 
propagation. It is true that all bacteria 
are not harmful; it is only when the 
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mouth becomes the host of disease pro- 
ducing bacteria, as for example in pyor- 
rhea, tonsilitis, diphtheria, typhoid-fever, 
pneumonia, etc., that the individual is 
liable to systemic infection. There are 
thousands of people in every large city 
suffering from some form of mouth in- 
fection. How frequently we find people 


who are complaining of rheumatism, la 
grippe, malaise, etc., and upon investi- 
gation we find the causative factors in 
the mouth. 

It must be borne in mind that it is not 
amount of 


always the pus present in 


Results of poulticing the face in case of blind 


abscess. 


mouth infections which causes the most 
disastrous results. For example, we 
have seen many persons afflicted with 
arthritis due to a pus pocket about the 
root of the tooth; and in others where 
a small abscess at the apex of the root 
of a tooth was the seat of the trouble 
and in others, large quantities of pus 
were found without any apparent incon- 
venience to the individual, which proves 
conclusively that there are two reasons 
for this, first, the resistence of the per- 
son, second, the virulence of the infect- 
ing organism. 

Oral Hygiene vs. Infant Mortality. 

It is my firm belief that infant mortal- 
ity is superinduced in many cases by the 
unhygienic condition of the mouths and 


teeth of prospective mothers as well as 
the mouth conditions of nursing moth- 
ers. 

During the writer’s service at Harper 
Hospital, cases referred 
from the Detroit board of health clinics, 
he has found some of the worst condi- 
tions that he has ever been called upon 
to treat. will 
probably suffice to show conditions found 


as well as the 


A history of one case 


scar due face 


Unsightly 


to poulticing 


in our clinics. Mrs. L., 
years, of Jewish nationality, was seen in 
the clinic in October, 1913. About the 
second month of gestation the patient 
complained of pain in teeth and 
gums. This continued thruout preg- 
nancy. During this period she often 
threatened suicide as her condition was 
well nigh intollerable. She often stated 


age twenty-four 


her 


that she had wisht to “go by the gas 
pipe,” meaning that she wisht to end 
it all. She could not masticate her food 


and it would not be a surprise if she 
should become a subject of systemic in- 
fection. 
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Three weeks after giving birth to her 
child she applied at the clinic. She 
could scarcely walk across the room, 
barely able to lift her feet from the floor. 
The objective symptoms were sepsis, 
anemia and a stoical attitude toward her 
surroundings. 


An examination of her teeth and 


Scar on point of chin due to poulticing 
face, was treated by her physician, who 
removed some healthy bone near the roots 
of the lower incisor teeth, this did not 
effect a cure. After opening up the tooth 
antiseptic applications were made to the 
fistula and the parts healed rapidly. 


mouth revealed two exposed pulps which 
gave her great pain, three putrescent 
pulps, two alveolar abscesses and sev- 
eral badly broken down roots combined 
with inflamed gums, and pus covering 
the teeth of both jaws. Pressure on the 
upper gums would cause a quantity of 
pus to drop from the teeth, and the low- 
er jaw was equally as bad. It was im- 
possible for her to eat solid food during 


nearly the whole period of gestation. 
Happily, cases of this kind are seldom 
found in private practise. 

After two months’ treatment the moth- 
er was in fine physical condition. She 
showed marked improvement after one 
week of treatment of pyorrhea. With the 
aid of vaccines, mouth washes, cathar- 
tics and tonics she made rapid progress. 
As the bacteria were of a virulent type 
they made an excellent vaccine. The 
bacteria found were’ staphylococcus, 
streptococcus and colon bacillus. 

Imagine a mother nursing her child, 
whose blood is permeated by pus-produc- 
ing bacteria and whose milk supply must 
necessarily be poison to the child. 

When the mother’s condition was dis- 
covered, word was sent to the Mothers’ 
Clinic, where the baby was being treat- 
ed, advising weaning the baby and giv- 
ing a history of the case, for it had not 
occurred to those in attendance to look 
at the condition of the mother’s mouth. 
The baby is now as well as the mother. 

Is it not fair to presume that infant 
mortality as well as the mortality of the 
mothers is increased by these condi- 
tions? The writer is of the belief that 
these conditions are factors in infant 
mortality especially among those born 
of foreign parentage in this country. 
Had these conditions occurred during 
the heated term it might have caused 
the death of the child as well as that of 
the mother. 

To accentuate this woman’s troubles 
her husband was confined to his bed with 
tuberculosis. So with ignorance, pain 
and poverty it was indeed a pitiful case. 

The results obtained in clinic work of 
this kind is gratifying to all concerned 
for we know we are saving human lives 
and in many cases taking away part at 
least, of the burden of these poor unfor- 
tunates. The expressions of gratitude 
from some of the people in the clinic 
make the work easier. 

To successfully launch a campaign for 
Oral Hygiene it is first necessary to in- 
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terest the newspaper men in matters per- 
taining to it and thereby secure proper 
articles in the daily press whereby the 
public may be taught its principles and 
the benefits arising therefrom. 

The next step is to interest those in 
public office, the mayor, the Common 
Council, Board of Estimates, etc., as well 
as the influential business and profes- 


No. 4 (A) 


Marion—before operation. 


sional men of the city, not forgetting 
the Women’s Clubs. While these are 
basic principles to be observed in formu- 
lating a campaign, each town will pre- 
sent certain conditions peculiar to itself 
which must be studied and carefully 
worked out. 

Page articles might be published daily 
relative to Oral Hygiene, but I believe a 
visit to a few of the clinics by the city 
fathers would result in more tangible re- 
sults than any other way. We may tell 
of septic conditions, exposed and aching 
pulps, unclean mouths, abscesses,  dis- 
eased jaws, etc., but one demonstration 


of these conditions and their successful 
treatment will often be sufficient to con- 
vert those in authority to the great need 
of this work. 

However, it is of absolute necessity 
that every dentist should become thoroly 
conversant with the subject of Oral Hy- 
giene and the literature thereon in order 
that he may be better enabled to intelli- 
gently spread the propaganda. 


No. 4 (B) 


Marion—after operation. 
Jaw removed from median line to articula- 
tion. 


Poulticing the face in case of blind ab- 
scess the indirect cause of this disfiguration. 
This case could not have been operated on 
intraorally, hence the scar. 


Health organizations have but lately 
devoted any attention to Oral Hygiene 
but great changes have recently taken 
place. Health Boards, hospitals, social 
centers and other charitable institutions 
have awakened and clinics are being 
rapidly established thruout the country. 
The recognition of this work is being 
felt to such an extent that liberal 
amounts of money are being appropriat- 
ed by individuals, municipalities and our 
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Federal Government to carry on and ad- 
vance the cause of Oral Hygiene. 

It was about five years ago that the 
First District Dental Society of Michi- 
gan past a resolution providing for the 
appointment of a local hygiene commit- 
tee. This committee, with Dr. W. A. 
Giffen as chairman, ably assisted by Dr. 
G. F. Burke, immediately set to work to 
find a suitable place to begin operations. 


No. 5 (A) 


Israel—age 9 years. 


Giant celled sarcoma of the palate discov- 
ered by Dental Inspector. 


Grace Hospital furnished us a room and 
we, with funds raised from among our 
own members, equipped it. Several of 
the younger dentists offered their serv- 
ices on Saturdays, and for three years 
this little philanthrophy continued, while 
we kept our enthusiasm alive with one 
thought, that this was the nucleus, the 
first impulse toward a larger movement 
in Oral Hygiene which would ultimately 
include all the school children in our 
fast growing city. The clinic was a suc- 
cess; hundreds came, and at the end of 
three years another was established in 


the Health Department Building. It was 
still up to us to provide funds for the 
equipment and this we did by asking the 
aid of the local dealers and dentists. 
The Health Board paid the salary of one 
regular operator. Hundreds of children 
were treated and the favorable attention 
of the Board of Health, the hospital au- 
thorities and the newspapers was thus 
attracted to the need of this work. 


No. 5 (B) 


Israel, one year after operation, is in ex- 
cellent health aud is a regular attendant at 
school. Had this case not been discovered 
early it would no doubt have caused _his 


death. 


Owing to the favorable impression 
made, $5,000 was included in the Health 
Board budget; the local oral hygiene 
comunittee still possest a fund of several 
hundred dollars—enough to do the thing 
it needed most—to inaugurate a cam- 
paign for the spreading of sentiment in 
favor of this work, a sentiment whose 
existence was already being felt. 

We still had to make sure that the 
city authorities would allow the appro- 
priation for Oral Hygiene asked for in 
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the Health Board budget. We approach- 
ed the newspapers, ind to their great 
aid I have alluded. immediately follow- 
ing upon their editorials we sent out five 
hundred petitions calling attention to the 
suffering caused to helpless children 
from neglect to their teeth and to irrem- 
ediable results upon their general health 
if allowed to continue. These were sent 


No. 6. 


Ankylosis, following scarlet fever, age 8 
years. Has not been operated on, due to his 
absence from city. Discovered by Dental In- 
spector in school. 


to dentists, to the women’s clubs who 
are active in behalf of progressive meas- 
ures, and circulated thru the stores and 
factories. In a month we had secured 
twenty thousand signatures. I shall not 
bore you with the details of our efforts 
for bringing to bear upon the aldermen 
and estimators every possible pressure, 
so that they would not refuse the five 
thousand; they did not refuse, but al- 
lowed the entire sum. 

Now we began to direct our energies 
ascertaining just how this money could 
be used to the greatest possible good to 
the children of our city. We referred 
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to well known authorities on mouth hy- 
giene and found from such men as Eber- 
sole and Evans that there should be at 
least one dental inspection each year, 
and the balance applied to clinics. 

July ist, 1913, with a precedent and a 
record of service to point to, we felt 
safe in asking for an appropriation of 
eight instead of five thousand dollars. 
It was granted. We were in this way 
enabled to employ two additional inspec- 
tors and establish two new clinics. 

This year we realized that the former 
appropriation was insufficient for the 
volume of work presenting itself, and in 
the spring of 1914 the Board of Health 
included in its budget an appropriation 
of twenty thousand dollars to carry on 
this work which was allowed, thanks to 
a practical demonstration in presenting 
several children who showed that surgi- 
cal interference was necessary to effect 
a cure of conditions which might have 
been prevented if taken in time. Owing 
to this appeal the estimators readily saw 
the necessity of this work and the money 
was unanimously allowed. 

With this money we will engage one 
Chief Dental Inspector whose duty it 
will be to supervise and direct all inspec- 
and operators in the clinics. He 
will also be known as Chief Lecturer and 
will deliver twenty lectures per month, 
180 per year. He will be furnished an 
automobile in order to expedite his 
work. His salary will be one thousand 
dollars per year and he will devote one 
half of his time to this work; five school 
inspectors will each receive fifty dollars 
a month for half time. Ten clinics will 
be operated at a cost of approximately 
fifteen thousand dollars for salaries. 
Five nurses and five girls will assist at 


LOLs 


the clinics. 

All lectures are illustrated by lantern 
slides. When possible, photographs are 
taken of interesting cases, both before 
and after treatment, and preserved as a 
matter of record. 

Weekly reports of all inspections and 
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operative work are sent to the Chief 
Inspector and a duplicate to the Board 
of Health. An imaginary fee is placed 
on all work done in _ the clinics 
whereby we are enabled to estimate the 
relative value of each operator to the 


Age 11 years; this case was discovered by a 
dental school inspector who referred the case to 
me for operation for cleft-palate. Inquiry  re- 
vealed the fact that the cleft was of less duration 
than two years standing and that there was an 
absence of the nasal septum. 

A Wussermann reaction proved positive and the 
child excluded from school. We are still uncer- 
tain. as to whether the disease was acquired or 
hereditary. We expect to make a Wassermann 
reaction on the parents blood as soon as possible. 


This child was a menace to the whole school 
population, and is another case evidencing the 
value of dental inspection in the schools, as many 
eases of disease are found within the mouth. 


department. Without this we could not 
arrive at a proper conclusion as to the 
value of the work done by each individ- 
ual. 

Thru our co-operation with the Board 


of Education a so-called “Merit System” 
has been introduced in the _ schools 
in which the children are credited 
on their monthly report card for Oral 
Hygiene the same as for arithmetic or 
writing. Since introducing this system 
we have found that their pride would 
not permit them to fall behind in this 
subject. 

When they called at the clinics and 
could not be treated, owing to the large 
attendance they felt that they were be- 
ing neglected and they repeated their 
visits until treatment was received. This 
is a demonstration of true American 
pride. 

We also desire to establish clinics in 
hospitals where it is practical. Our ob- 
ject in doing this is to increase the effi- 
ciency of these clinics and thus gain 
16.5%. Altho in some _ schools we 
find it possible to maintain a clinic six 
days a week in others we are unable to 
get heat and janitor service on Satur- 
days as repairing, cleaning, etc., is usu- 
ally done on that day. In hospitals it 
does not occur and the clinic is continu- 
ous, hence the increase in_ efficiency 
which is a big factor in any enterprise. 

To the visiting nurses, employed in 
contagious disease work, we intend to 
deliver a course of lectures on Oral Hy- 
giene, demonstrating to them the meth- 
ods of examination and the results ob- 
tained thereby, in order that they may 
intelligently observe and report. oral 
conditions. 

Dentists instructing patients in their 
offices on Oral Hygiene should bear in 
mind that the office should be an exact 
counterpart of their teachings. Patients 
will give little heed to such instructions 
if the dentist is negligent in his person 
and slovenly about his office. 

In conclusion the writer might men- 
tion the names of many in the dental 
profession who are leaders in this work 
but they are well known to you all. 

This paper has taken up briefly the 
claims and benefits of Oral Hygiene, and 
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in particular a short resume of the cam- 
paign which has been waged in its be- 
half in the City of Detroit, this campaign 
being one with which the writer has 
been closely connected, and in which 
he has been able to closely observe ev- 
ery step taken in the work, and is offer- 
ed with the hope that it may serve to 
stimulate the zeal of those who are 
about to take up this cause. 

The spirit of altruism is ever increas- 
ing in the dental profession and we must 
constantly bear in mind that by ever 
keeping it before us we may attain that 
goal where it shall be said unto us “Well 
done, good and faithful servants.” 


Discussions. 
*Dr. George Edwin Hunt, Indianapolis, Jnd. 

We have listened to a valuable paper. 
Valuable not for any theories or specu- 
lations which it contains but because it 
recites facts accomplished and in that 
will be an inspiration to others who wish 
to accomplish things. 

The Oral Hygiene campaign in the Unit- 
ed States today shows the same varia- 
tions in progress in different localities as 
is shown by any other sociologic or eco- 
nomic movement. This is perfectly nat- 
ural and to be expected. In most com- 
munities nothing is being done. In many 
municipalities one or more men have 
realized the necessity for taking up the 
work and are inquiring concerning the 
best way to begin. In still others, the 
work has progressed to the stage of 
yearly inspection, the first tangible step 
to be taken. In a few municipalities, 
free clinics for the children of the poor 
are being supported by private dona- 
tions and by organizations and sporadic 
instances may be cited where municipal 
supported clinics are to be found as in 
Detroit. These latter are generally lim- 
ited to caring for the teeth of the chil- 
dren. Of course, the greatest good from 
the movenient for better mouth condi- 
tions will only see fruition when clinics 


*Deceased. 


are universally established where the in- 
digent of all ages may have their dental 
needs attended to without price and 
those of meager means can receive serv- 
ices at a price they can afford. But that 
is a dream for the future. 

The movement has suffered reverses 
in some localities, due to over-enthusi- 
asm and bad judgment on the part of 
the promoters. One who has previously 
been engaged in movements looking to 
innovations in a community, whether 
they be economic, sociologic or political, 
has been schooled to the delays inevita- 
ble in such work and is prepared to la- 
bor for what often seems an unconscion- 
ably long time in educating the public 
mind and arousing public interest before 
getting tangible results. The average 
oral hygienist has not had that experi- 
ence and has not been trained along 
those lines. He recognizes the truth of 
his contentions and thinks everyone 
else should recognize them as he does. 
He gets impatient with delay, attempts 
to establish clinics before the field is 
ready for it, becomes discouraged at re- 
peated rebuffs, and finally gives up in 
despair. Then he sits down and writes 
me pessimistic letters. 

In considering how the general public 
will meet any economic sociologic or 
scientific question brought to their notice 
for the first time, there is only one thing 
of which you may be perfectly sure and 
that is that the mental attitude of the 
general public concerning that question 
will be wrong. It has never failed since 
history was. Jenner and his theory of 
vaccination were reviled and ridiculed 
beyond all reason—and still are by some. 
Force was employed to compel Galileo 
to retract his assertion that the world 
is round. Jesus was crucified because 
he claimed sonship of God. 

In our own day and age, after years of 
endeavor, the campaign against tubercu- 
losis is as yet ineffective; the sweat- 
shop evil, the tenement house evil, the 
liquor evil, the social evil, and a score 
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more of flagrant sociologic and economic 
putrescenses on the body politic, flourish 
practically unabated. Any and all of 
them could be minimized and many of 
them eradicated, if the general public 
willed that it should be done. But to 
abate them would be contrary to custom 
and anything contrary to custom is to 
be viewed with suspicion and only ac- 
cepted after long delay and with much 
trepidation. Had I appeared before you 
today clad in a loose burnous and with 
sandals on my feet, instead of the con- 
ventional, extremely uncomfortable, and 
decidedly ugly costume that you and I 
are wearing, no explanation on my part 
that the costume was more comfortable 
and more pleasing to the eye, would 
have excused me in your minds in my 
deviation from the conventional— in de- 
parting from established custom. So we 
cannot expect the people generally to 
immediately accept and adopt our ideas. 
They have never done it in other things 
and will not in this. It is not customary 
to care for the mouths of the _ poor, 
hence it cannot be the correct thing to 
do. The majority of people believe that 
not only what is, is right, but go fur- 
ther and believe that whatever was, is 
right. It will, therefore. be necessary 
for those interested in the movement to 
be patient and persistent, laboring con- 
stantly in an educative way. By such 
efforts only can success be attained. 
The example of Detroit is stimulative. 
If we could get Dr. Oakman’s at the head 
of health boards in one hundred cities 
over the United States the mouth hy- 
giene movement would be advanced two 
decades in its rate of progress, but this 
is impossible. And in the meantime we 
can point to Detroit, Providence and a 
few other progressive cities when con- 
fronted with the time worn but ever ef- 
fective argument that “it is not being 
done elsewhere and has never been done 
here, so why should we take it up?” 


There may be a universal one best 
way to educate the general public but if 


there is it has not yet been announced. 
Varying local political conditions, and 
variations in the temperament and in 
the ability of the promotors have so far 
necessitated differing plans to produce 
the same results. 

In all and every case it will be neces- 
sary to arouse the civic conscience by 
educative endeavors before material ad- 
vance can be made. 


Dr. C. S. Parker, Norfolk, Nebr. 


The speaker finds himself in a rather 
embarrassing situation, for I submit, to 
be sandwiched between the head and 
front and back-bone of this movement as 
personified in the persons of Drs. Eber- 


‘sole and Hunt, is disconcerting to say 


the least, for you will observe the only 
anatomical feature left for me to repre- 
sent is the wind-pipe—hence my embar- 
rassment. 

I don’t know how it may have been 
with other wind-pipes, but for this one I 
assure you a tracheaotomy would be a 
blest relief. 

When asked to discuss Dr. Oakman’s 
paper I felt rather foolish the moment I 
had consented, for I supposed that every- 
thing had been said upon the subject of 
Oral Hygiene dozens of times and I won- 
dered at the necessity or excuse for its 
repetition, and then I recalled that down 
thru the ages from time immemorial the 
history of every reform is the story of 
preaching and preaching, in season and 
out of season, in the highways and by- 
ways, on the housetops and in the forum, 
and only by the constant repetition of 
the oft reiterated doctrine have reforms 
been brought about. And the Oral Hygiene 
movement is not going to accomplish its 
mission until it has been literally 
pounded—if you please—into the people, 
until it has become a part of our every- 
day existence, and until it will be as 
much a disgrace for the little children of 
the poor to have unclean mouths and 
aching teeth as empty stomachs. 

The importance of this gospel is no 
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longer questioned; it matters not wheth- 
er we can prove that T. B. can be trans- 
mitted thru carious cavities or that scar- 
let fever epidemics have been stopt by 
putting the mouths of the convalescents 
into a hygienic condition. We know pos- 
itively enough, to be very sure that as 
Dr. Vincaizo Guerine of Naples said in 
an address before the Anti-Tuberculosis 
Congress held in Rome two years ago: 
“There are immense numbers of chil- 
dren and young people who succumb to 
tuberculosis because the weakness of 
their organism renders them incapable 
of resisting the infection; there are also 
a very great number of adults who die 
of tuberculosis either because a tempor- 
ary weakness of the organism by what- 
ever cause produced, renders possible 
the re-awakening of a latent tuberculosis 
contracted during infancy or because 
their weak condition prevents them from 
offering resistence in the event of a re- 
cent tubercular infection” and conclud- 
ing, says: “If tuberculosis be a scourge 
of humanity, diseases of the teeth with 
their enormous frequency and with the 
numerous deleterious consequences de- 
rived from them, are an equally terrible 
scourge; they in fact, predispose the or- 
ganism not alone to tubercular infection 
but to maladies of every kind.” 

{f, therefore, it be necessary to combat 
tuberculosis with the utmost energy, 
no less energy is required in combating 
dental maladies. The masses of the peo- 
ple ought to be enlightened in all possi- 
ble ways as to the extraordinary im- 
portance of Oral Hygiene and how to 
practise it. 

In a most instructive article in the 
Cosmos of June, 1912, Baker gives the 
bibliography of 125 diseases, the origins 
of which have been at times traced to 
mouth conditions. The article is espec- 
ially significant because nearly all the 
authors are M. D’s. 

Dr. Rhein’s address before this body 
in Washington two years ago on “Mouth 
Infection,” is perhaps the most compre- 


hensive discussion of the subject that has 
yet appeared, and shows conclusively 
that the mouth and its contained organs 
and tissues are in the closest relation- 
ship with the entire organism and that 
the closest relationship exists between 
infected mouths and various forms of 
bodily disease. 

Dr. Oakman in his paper directs our 
attention to the need of better mouth 
conditions and illustrates by a case from 
practise, the evil that is being done 
thru ignorance and gives some exam- 
ples of ways and means of spreading the 
gospel that seems to me to be very sen- 
sible and practical. The Doctor brings 
up a very nice question when he con- 
tendes infant mortality to be greatly in- 
creased by lack of mouth hygiene, and it 
seems altogether reasonable to suppose 
there would be a direct relation between 
the debilitated condition of the mother 
and her unborn child. 

I am a little surprised our essayist 
didn’t mention the very important work 
being done by Bunting of Ann Arbor and 
Pickerill of Australia. My own convic- 
tion is that we shall have some valuable 
data before long concerning the saliva, 
and I am expecting Bunting to do it. 
Pickerill has given a great impetus to 
the importance of Dietetics and the sali- 
va, in his work on prevention of dental 
caries and contends that by proper food 
selection, the teeth can be kept clean 
and their structure strengthened and im- 
muned to caries. 

So you will observe, we are getting 
away from the notion that mouths can 
be kept clean by brushing the teeth, and 
coming to realize that something vastly 
more important than this is necessary 
to bring about true Oral Hygiene. 

I once heard Dr. Ebersole referred to 
as a star—if it be the function of the 
Milky Way to give birth to stars I think 
she has been particularly kind to the 
city of Cleveland, and the dental profes- 
sion, for Dr. Ebersole has distinguished 
the one and is slowly but surely reform- 
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ing the latter, and it is up to you and 
me, my friends, to help him in every way 
we can. 


Dr. W. G. Ebersole, Cleveland, Ohio. 


Mr. Chairman, Fellow Members of the 
National Dental Association, Ladies and 
Gentlemen: It is a privilege to discuss 
a subject in the city in which has taken 
place the first effective and lasting work 
on that subject. To the city of Rochester 
belongs the credit of doing the first ef- 
fective and lasting work in mouth hy- 
giene. (Applause). I know there are 
those in this audience who will question 
that statement. I do not say that Ro- 
chester and her dental profession thought 
first of this work nor did the first work; 
I said did the first effective and lasting 
work in that field. It is a greater honor 
still to be requested to discuss the pa- 
per of a man who is doing more 
effective local work in this line than any 
other man in this country today. I refer 
to Charles H. Oakman, of Detroit. (Ap- 
plause). To him belongs the credit of 
receiving the first appointment as a den- 
tist by a governor of a great state on a 
board of health. Dr. Oakman is the 
president of the city board of health of 
the city of Detroit, holding that position 
by virtue of the appointment by the gov- 
ernor of that state. To the state of New 
York belongs the credit of first giving 
the dental profession recognition in con- 
nection with a state health department. 
On Dec. 7, 1910, the former commission- 
er of health of this state appointed two 
prominent dentists to his health depart- 
ment. To the state of Ohio belongs the 
credit of the first appointment by a gov- 
ernor of a dentist to the state board of 
health. We have in Ohio at the present 
time a member of the state department 
of health who is simply a D. D. S., a den- 
tist pure and simple, not an M. D., D. D. 
S., Dr. Homer C. Brown. In addition to 
the other honor that is due Dr. Oakman 
in connection with his mouth hygiene 


work is the fact that he is the first den- 
tist in the universe to become the 
president of a city board of health. That 
means something, ladies and gentlemen, 
for mouth hygiene. Dr. Oakman does 
not hold the position which he holds in 
Detroit by virtue of political influence. 
He holds it by virtue of work he has 
done, and because he has been backed 
up by the dental profession as a unit, and 
that is the way things are accomplished 
today. Detroit leads the world today in 
successful mouth hygiene propaganda. 
(Applause). 

I have heard several times since I have 
been in Rochester that the profession 
and the people were becoming tired of 
the discussion of mouth hygiene? If it 
is, God save us. Those of you who heard 
last night the report of the Research 


Commission, those who attended the 
clinics over here this morning and heard 
Dr. Best, of Minneapolis, discuss the 


question of root canal filling, a man who 
in Cleveland a month and two days ago 
made the statement before 400 dentists 
that 9) ner cent of root canal fillings of 
all de ‘.sts were defective and were pro- 
ducing disturbances of greater or less 
degree, should be awake to this mouth 
hygiene proposition. There was not a 
dentist in that audience who took issue 
with Dr. Best. Many of you will remem- 
ber the paper read by Dr. Hunter. of 
London, a few years ago, and you will re- 
member the storm of protest that went 
up from American dentists. My own 
blood boiled as I read some of the state- 
ments but I want to say that that paper 
was the best thing that ever happened to 
American dentistry. Our own men are 
today substantiating the claims made in 
that paper. But in spite of all that has 
been said, written and done, we have 


only begun to scratch the surface, as it 
were, of knowledge in mouth hygiene. 
If Dr. Best’s and Dr. Hunter’s state- 
ments are true, 
Mouth hygiene. 


what is the answer? 
Preventive dentistry. 
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If we are to do our duty to humanity, we 
must carry to them the message which 
will make the loss of the dental pulp an 
impossibility. It is our duty to carry 
that message, and in the light of the 
knowledge at hand we can do no less 
than carry it to the public. 

To Dr. Oakman, I believe, belongs the 
credit of mentioning or bringing to the 
attention of our profession first the in- 
fluence of the o1ai cavity upon the food 
ot the child of the prospective mother 
or of the nursing mother. I am not posi- 
tive that statement is true, but I believe 
that is the first correct reference made 
to the effect produced. Dr. John P. Cor- 
ley some years ago prepared a thesis 
upon the subject of mouth hygiene in 
connection with pregnancy. I wish to 
thank you and to congratulate this au- 
dience upon having presented to it such 
an excellent paper. Dr. Oakman has 
solved the problem. If you can follow in 
his footsteps and can fight as those men 
have fought for what they have accom- 
plished, you will solve the problem also. 
I thank you. 


DR. TRUMAN W, BROPHY, Chicago, II. 


There is a custom in Germany that we 
might imitate to advantage in America. 
If the mayor of a city succeeds in giving 
to that city an administration marked 
by economy, efficiency and satisfaction 
to the community, the people of some 
other city, perhaps far distant, may pe- 
tition this mayor to come over to their 
city and be mayor. They ask him to 
come over to them and establish a gov- 
ernment such as he established in the 
first city. If we were to carry out that 
I'c2, if the cities of America were able 
t- persuade Dr. Oakman to go to every 
city and establish a condition of things 
such as he has established in Detroit, it 
would redound very generally to the 
benefit of the communities. It was my 
good fortune to visit Detroit when he 
was raising funds for further carrying 
on his work, and he applied himself so 


faithfully, and those people had so much 
confidence in him that they voted him 
$20,000 with which to continue the work 
in the department of oral hygiene and in 
the care of the children in the public 
schools. 

In the City of Chicago we started in a 
small way. In the first school I succeed- 
ed in getting the manufacturers to con- 
tribute outfits for two chairs, and equip- 
ped the place fully for the carrying on 
of the work of caring for the children. 
Six young practitioners volunteered, 
skillful young fellows, to alternate in the 
care of these children. After a time the 
Chicago Dental Society took up the work 
and extended it to other schools, so we 
established ten different places where 
this work was carried on. It was done 
by subscription. By and by Mr. Julius 
Rosenwald, who is the head of the Sears- 
Roebuck Company, announced that he 
would be willing to pay $1000 a month 
for ten men to continue this work. Ulti- 
mately, about two and a half years after 
the work began, the City government ac- 
cepted the charge, and today the care of 
the children in the public schools of Chi- 
cago is looked after by the municipality 
itself. I have been over this country 
considerably to the _ different cities. 
There are many cities where this work 
has never been attempted. I want to 
suggest that the members of the profes- 
sion in those cities should meet and de- 
vise a plant for the carrying on of this 
work, and they must do that as it has 
been done elsewhere. In the City of De- 
troit the work was begun by contribu- 
tion. Dr. Oakman succeeded in getting 
people to contribute funds to start it; 
but when the people learn the great ben- 
efits accruing to the children, those who 
are not able to compensate the dentist 
for his services, they will demand of 
their alderman or city council the recog- 
nition that its importance requires. I 
am satisfied that the work which Dr. 
Ebersole tells us began in this City, and 
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which has spread thruout the country, 
may go to every city and town in the 
whole United States. 

Before taking my seat, I feel I would 
do an injustice to myself and to that 
great man whose friend I am, if I were 
not to tell you, those of you who may not 
know this, that the first work in oral 
hygiene, in oral prophylaxis as practised 
among the school children, was begun 
by that great German, Ernst Jessen, in 
the City of Strassburg, Germany. Prof. 
Jessen is a noble man, who has given 
his life work to humanity. (Applause). 
DR. WALKER, New Orleans: 

I would like to announce that the Char- 
ity Hospital of Louisiana, located in New 
Orleans, now has an Oral Hygiene clinic, 
equipped by subscription from the den- 
tists and by two of the manufacturers. 
The State furnishes the supplies, gas, 
electricity, etc. (Applause). 

DR, J. P. CORLEY, Sewanee, Tennessee. 

I rise to ask two questions, which seem 
to me to be vital. In Detroit we seem 
to have an ideal condition of affairs. 
How can we bring about such a condition 
in other cities of this country? 


A MEMBER: Get Oakman. 


DR. CORLEY: I will come to that. 
It has been stated from the platform that 
there was no political influence brought 
to bear in securing this contribution. Il 
am glad to hear that, and would like to 
have Dr. Oakman verify it. 

DR. OAKMAN: 
later. 


DR. CORLEY: We will then assume 
that there has been no political influence 
brought to bear. That is encouraging. 
Then there is only one other thing which 
could have happened, and that is those 
people in political authority there, who 
are responsible for that contribution, 
must have been educated up to the neces- 
sity for the contribution, and not only 
that, but they must have had the backing 


I shall tell about it 


of their constituents, and those constit- 
uents must have been educated up to the 
same degree of appreciation, or else tney 
were dominated by political bosses. How 
can we bring that condition about in 
other places? I am not willing to accept 
the statement of Dr. Ebersole that it was 
due wholly and entirely to the educa- 
tional activity in Detroit. 1 would ike 
to believe that, but I canno., because 1 
have visited several hundred cities of 
different population in the United States 
in the last fifteen years, interested in 
working on this proposition, and I have 
seen activity which did merit such appre- 
ciation. Now whether or not Detroit has 
been so far above the average in dentists 
and the dental profession, I cannot say. 
Perhaps that is true, but I do not like to 
believe it because it would be discourag- 
ing. We cannot have one Oakman all 
over the country; we cannot transplant 
the dentists from Detroit all over the 
country to promote this educational 
propoganda, and it is for us to develop 
it from our rank and file. As a matter 
of fact we have been trying for the last 
fifteen years, ever since the immortal 
Jessen pronounced to the world the pos- 
sibilities of Oral Hygiene, to do that, to 
bring about this oral education. A few 
inspired fools in America have been un- 
dertaking to bring about this condition. 
With what success? Out of approxi- 
mately forty thousand dentists in the 
United States today, how many Oakmans 
have we? How many Belchers have 
we? We can count those men with 
three fingers. If we have made this mar- 
velous progress in fifteen years, you can 
easily calculate how long it will take us 
to educate one-half of the forty-thousand 
dentists in the United States, and I 
maintain today that the crux of the situ- 
ation lies with the profession themselves. 
But how educate them up to it? We 
appeared before the Association of Den- 
tal Colleges in Denver, and besought 


them to .naugurate definite courses in 
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their curriculi, so as to produce Oral Hy- 
giene teachers among the students, but 
that body did not do it. And that is the 
only way to do it. You can’t take an old 
practitioner and make a teacher of him. 
It is too expensive. It takes time, and 
time is money. The most important con- 
sideration of all is money. Dr. Hunt, in 
discussing this paper, said we must edu- 
cate the people back home, the taxpay- 
ers, up to the point where they would 
stand for a thing like this. How are we 
going to educate the people, if we cannot 
educate the dentists we have in our 
schools, under our thumbs, holding over 
them the probability of their not getting 
a diploma? If our schools cannot edu- 
cate them, if we cannot educate our den- 
tists who get together from year to year 
and discuss these subjects, then how, 
in the name of God and logic, can we ed- 
ucate the people? (Applause). Where 
is the money coming from? The dentists 
won’t subscribe it. That is a settled 
fact (laughter). They are not able to, 
in the first place, if they were willing to. 
We have some conspicuous examples of 
men who have crippled their fortunes 
because they have been fools enough to 
give too much of their time and of them- 
selves to the work, and we cannot get 
the rank and file of the dental profession 
to pay the freight. The people won't. 
How are you going to raise the money? 
(Applause). 


DR. EMANUEL MUNTZ, Buffalo, N. Y. 


I regret that I arrived too late to hear 
Dr. Oakman’s paper and not having had 
the pleasure of reading it prior to its 
presentation here, am ignorant of its 
contents and therefore unable to discuss 
it; but inasmuch as announcements from 
various sections of the country, of pro- 
gress in Oral Hygiene and free oral treat- 
ment for poor children seem to be in or- 
der, and as general ignorance of the pur- 
port of this work is so greatly deplored 
and education of the general public there- 
in so strongly urged, I desire to report 


what we have been and are doing in 
Buffalo and how we set about to educate 
our city fathers to a just appreciation of 
the necessity for such work in our city 
in order to obtain the necessary appro- 
priation for its execution. 

Four or five years ago a committee 
from the Buffalo Dental Association pro- 
posed to the Board of Aldermen that if 
they would equip two or three dental 
dispensaries, the Association would fur- 
nish dentists free of charge to do the 
work. The proposition passed the Alder- 
men but when it reached the Board of 
Councilmen, as was afterward alleged, 
one of their number said, “That is all 
right. Those dentists will come and 
work for nothing, but in a year or two 
they will want to be paid for it,” and the 
matter was voted down. 

Subsequently the Health Commission- 
er became deeply interested in the pro- 
ject and with the co-operation of the 
Dental Society of the Eighth Judicial 
District of the State of New York the 
problem was approached in a somewhat 
different manner. The influence of the 
public press was enlisted and last fall a 
public agitation was started and the De- 
cember meeting of the aforesaid society 
was devoted to the subject of Oral Hy- 
giene and thrown open to the public. 
Among the speakers were the Health 
Commissioner and Superintendent of Ed- 
ucation of Rochester, N. Y., Wm. A. 
White, D. D. S., from the New York State 
Dep’t of Health, the proprietor-editor of 
one of our city dailies and our own 
Health Commissioner and Superintendent 
of Education. The proposition then plac- 
ed before the city fathers was, to have 
them appropriate funds and authorize 
the Health Commissioner to establish two 
dental dispensaries and employ dentists 
and assistants to do the work, also to 
employ two dentists as school dental in- 
spectors. This time it past and we 
have established within the past month 
two dental dispensaries among the poor 
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in two remote sections of the city and 
are as busy as we can be during the time 
they are are open, four hours a day. The 
employees are paid out of public funds 
and we expect to extend the work. The 
Health Commissioner stated in a recent 
meeting of the Advisory Board that with- 
in five years he expects to have ten dis- 
pensaries in operation. It took us four 
or five years to get two. (Applause). 


DR. H. DeW. CROSS, Boston, Mass: 


I have been much interested in this dis- 
cussion. The subject is one which I do 
not know very much about, but expect to 
learn much of during the next few years, 
as I shall enter into the work this com- 
ing fall when the Forsyth Dental Infirm- 
ary for Children is opened during the 
first week of October. I extend to you 
all the cordial invitation of the trustees 
to be present at that dedication, and 
assure you all of a hearty welcome and 
feel sure you will see and hear many 
things which will be of interest to every 
one who attends. 


DR. R. N. HARWOOD, Dyersburg, Ten- 
nessee: 

My friend, Dr. Corley, from my State, 
says he wants to know how this can be 
done, I hope he won’t have up in the 
mountainous section the same experi- 
ence we have had down here in the 
western section. I am only eighteen 
miles from the Mississippi River. About 
a year ago I received from Dr. Ebersole, 
thru. the kindness and courtesy of 
my friend, Dr. Hunt, of Memphis, a so- 
licitation to join the Mouth Hygiene As- 
sociation, which I did. About that time 
there was an epidemic raging in our 
city, with a population of only seven 
thousand people, of the disease known 
as cerebro spinal meningitis. We were 


entirely quarantined from the outside 
world. Any one could come to us, but 
no one else would dare take them if they 
touched the city limits of our town. The 
ambulance was busy all the time. 


There 


were many deaths, among the school 
children and adults both. I hope no oth- 
er town will have that experience. I 
then set about, thru the president of 
our City Board of Health, who happens 
to be an M. D. You know they claim 
this cerebro-spinal meningitis starts in 
the throat and air passages—and they 
were very willing that I should take up 
this subject of Oral Hygiene in the 
school. I did that, made a number of 
talks to the pupils. I had no trouble at 
all in getting things going. They had no 
money or I think I might have gotten an 
appropriation for the work. Thru the 
kindness of a manufacturer in Philadel- 
phia, I was furnished a suitable amount 
of tooth powder, and I purchased a gross 
of brushes, and all of those school chil- 
dren who didn’t have a brush, I gave one 
with the powder. On the last day of 
school my telephone rang, and one of the 
teachers said she was in trouble, that 
she had offered a prize—the teacher her- 
self had lost an eighteen year old daugh- 
ter from meningitis—to the child that 
would show the cleanest mouth at the 
close of school, and she wanted me to 
come up and help her decide who had 
the cleanest mouth. It was embarrass- 
ing for me to appear before those chil- 
dren, from whom I later expected some 
patronage, and choose the winner of the 
prize without giving them each a prize, 
so I picked up a railroad conductor from 
Georgia who was visiting in town, and 
had him say who was to get the prize 
(laughter). There were 39 pupils in 
that class. I didn’t make an examination 
so far as cavities were concerned, except 
at a glance, but I don’t think you can 
pick 39 dentists out of this crowd and 
find 39 cleaner mouths than they had. In 
that way the entire primary department 
was made very enthusiastic over mouth 
hygiene, and the good done has been in- 
estimable. I thank you (applause). 

DR. EBERSOLE: I just want to an- 
swer Dr. Corley with reference to state- 
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ment I made. I said Dr. Oakman did not 
obtain his appointment on the City Board 
of Health due to a political pull. I didn’t 
say that politics were not used—I don’t 
know with regard to that—in bringing 
about results they obtained in mouth 
hygiene. I asked a former president of 
their board of health, “How did Oakman 
secure this appointment? Was it a po- 
litical pull’? And the president who 
preceded Dr. Oakman made the state- 
ment that it was not. 


DR. CORLEY: I want to say to Dr. 
Oakman that I know nothing about poli- 
tics, especially municipal politics, be- 
cause I don’t live in a municipality. I 
live in the country, and my question was 
asked in absolute innocence and sincer- 
ity. 

DR. OAKMAN: An appointment to 
any Board or Commission in the munici- 
pality or state is usually made by the 
mayor of the city or governor of the 
state. 

Should you receive a position on one 
of these Commissions, you may call the 
process of getting it “pull” or what- 
ever you wish, but the fact still remains 
that friends count in this as well as all 
things. 

I said to a friend that I would like to 
receive an appointment to the Detroit 
Board of Health as I thought there were 
greater opportunities as a Commissioner 
on the Health Board of a large city than 
as a member of the State Dental Board. 
In due time my request was granted. I 
received the appointment as one of the 
Commissioners of Health. I then with- 
drew from the Michigan State Board of 
Dental Examiners, sending my resigna- 
tion to the Governor. 

Up to this time no municipal appropri- 
ation had been made for free dental 
clinics. The first appropriation was five 


thousand dollars, the second eight thous- 

and, and the last year, twenty thousand. 
Before we asked for an appropriation we 

secured the names of twenty thousand 


citizens. We then interviewed the edi- 
tors of the. daily and weekly papers, in- 
cluding those of foreign languages. They 
knew little of Oral Hygiene and had to 
be shown. We spoke of the Forsyth Den- 
tal Infirmary for Children which was to 
be built for the dental care of the poor 
children of Boston. A lengthy telegram 
was sent by the editor of one of our lead- 
ing papers to its Boston correspondent, 
asking for full information relative to 
the Forsyth Memorial. In due time a 
favorable report of the Institution was 
received and a half page article appeared 
setting forth the aim and object of this 
enterprise. 

After the publication of this article, 
editorials followed. Our missionary work 
continued with the papers until we won 
them all to our cause and it was largely 
thru the co-operation of the press 
that our largest appropriation was ob- 
tained. 

Let it not be forgotten that previous to 
the first municipal appropriation for den- 
tal clinics, much had been done gratis 
by Detroit dentists. It was the efforts of 
these pioneers that appealed to many in 
aiding our cause. 

During the campaign for the twenty 
thousand dollar appropriation some of 
our dental friends would ask “How is the 
appropriation coming?” We made an- 
swer, “Very good.” “You will never get 
it,’ would be the rejoinder. These little 
thrusts helped spur us on to the greater 
effort. We consulted the Aldermen, the 
Estimators, business men and _ profes- 
sional men. Had them write letters to 
their respective Aldermen and Estima- 
tors asking them to do all in their power 
to further the cause of Oral Hygiene. 

In the furtherance of this work we 
were as careful as a general would be in 
laying out plans for a battle. We inter- 
viewed Democrats and Republicans alike 
and proved to them conclusively that the 
work we had planned was for the benefit 
of humanity. The chairman pro tem of 
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the Board of Estimates was extremely 
antagonistic to the cause. He stated the 
people wanted a lower tax rate. “When 
I speak of Oral Hygiene you think in dol- 
lars and cents. Dollars and cents do not 
enter a cause where humanity’s welfare 
is at stake.” 

The day before this request went to a 
final vote Dr. Brophy read a paper in De- 
troit before the. Wayne County Medical 
Society. Being noted thruout the world 
as a famous oral surgeon and an 
earnest worker in the field of Oral Hy- 
giene, an interview was sought by the 
press and I am pleased to state that his 


remarks were a great help to the cause. © 


The following day I had the pleasure of 
wiring him that the appropriation had 
been allowed unanimously. 

In reverting to the methods used to 
win over some of the Estimators, on one 
occasion we took to a meeting of the 
Estimators, children, one who had under- 
gone a surgical operation for resection of 
the lower jaw where an unsightly scar 
was apparent, another, a child who had 
part of his palate removed for cancer; a 
water color having been made by an ex- 
pert artist at time of operation. This pic- 
ture together with the little fellow was 
shown and they had an opportunity to 
see the child in good health, due solely 
to an early operation made possible by 
dental inspection in the schools. 

Just before the meeting was called a 
woman appeared at the Board of Health 
clinic suffering with septicemia. It oc- 
curred to the writer that she should be 
presented with the others. She was 
scarcely able to lift her feet from the 
ground. Her mouth was a sight to behold. 
Pus was oozing from her gums. When 
these cases were presented the Estima- 
tors who opposed the appropriation sat 
up and took notice. One Estimator stated 


they were in the habit of having people 
come there and talk upon subjects of 
which they knew little and it appeared 
as words, words, words. 


Many of these Estimators were wor- 
ried now and when they saw these little 
children who had gone thru pain and 
disfigurement for life it appealed to their 
sympathies and they then saw plainly it 
really was a humanitarian work. 


After the meeting the chairman con- 
gratulated the writer on the part he play- 
ed in securing the appropriation. He 
stated that he never had antagonized an 
item in the budget as he had this one 
but as he had seen tangible evidence of 
the necessity for this work he was now 
a firm believer in our claim for Oral Hy- 
giene and next year he hoped again to 
be an Estimator and if so he said, “I 
hope you will come to me early and I 
will give my voice for anything you ask.” 
It is gratifying to know that those who 
were the greatest enemies to the cause 
we were promulgating are now our 
staunchest friends. 

Another salient feature of this propo- 
ganda was the fact that we had a united 
profession and our medical friends also 
loaned a helping hand. This year we 
have a dentist on the School Board, 
Health Board and now a dentist on the 
Board of Estimators whereby team work 
can accomplish much. 


Dr. Ebersole said that some people 
have stated that they were tired of Oral 
Hygiene. “If you are tired of it it is 
because you haven’t been active and 
haven’t studied this thing or because 
your environment is not the proper one 
at this time.” But go ahead with it for 
it is coming to be a living thing. 

The appropriation asked for 1915 is 
thirty thousand dollars. (Applause.) 


| 
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THE RESEARCH DEPARTMENT. 


CONDUCTED BY THE 
SCIENTIFIC FOUNDATION AND RESEARCH COMMISSION 
OF THE 
NATIONAL DENTAL ASSOCIATION. 


ing conducted this year by the 

Scientific Foundation and Research 
Commission of the National Dental Asso- 
ciation are progressing very favorably. 
They are being made in the following 
places on the following subjects: 

In the hospitals of the University of 
Minnesota, at Minneapolis, on the “Re- 
lation of Mouth Infections to Systemic 
Infections,” under the direction of Thos. 
B. Hartzell, M. D., D. D. S., assisted by 
Harold J. Leonard, D. D. S., Arthur 
Henrici, M. D., and Miss Ruby Wilson. 

In the University of Illinois, under the 
direction of Frederick B. Noyes, B. A., 
D. D. S., working on the problem of “The 
Dental Pulp and the Peridental Mem- 
brane.” 

In the University of Michigan, under 
the direction of Russell W. Bunting, D. 
D. Se., assisted by U. G. Rickert, B. S., 
M. A., working on the problem of “Saii- 
vary Analysis and Dental Caries.” 

In the same institution, under the direc- 
tion of Marcus L. Ward, D. D. S., as- 
sisted by Ralph M. McCormick, B. S., on 
the problem of “Dental Cements.” 

In Cleveland, and in the University of 
Michigan, “Metallurgical Researches,’ 
under the direction of Weston A. Price, 
D. D. S., M. S., assisted by Frank A. Fahr- 
enwald, E. M., M. 8S. 

In the Columbia University in New 
York City, under the direction of William 


Tiss special researches that are be- 


J. Gies, M. D., Ph. D., assisting him in re- 
searches on “The Relations of the Glands 
of the Internal Secretion to Dental Prob- 
lems.” 

In Cleveland, under the direction of 
Weston A. Price, “Studies on the Identi- 
fication and Differentiation of serious 
Mouth Infections,” assisted by LeRue P. 
Bensing, A. B. (These studies are being 
made for the Commission, but owing to 
the limitation of the Commission’s funds 
are being paid for by the Chairman.) 

No money is paid to the directors of 
research for their time or services. The 
budget for this year’s researches calls 
for $8,000. 

The Research Commission has practi- 
cally completed the details for the incor- 
poration of “The Research Institute of 
the National Dental Association.” At a 
joint meeting of the trustees and officers 
of the National Dental Association and 
the Scientific Foundation and Research 
Commission, held in Ann Arbor, on Jan- 
uary 26th, those bodies unanimously en- 
dorsed the Certificate of Incorporation 
as prepared for the incorporation of “The 


. Research Institute of the National Dental 


Association” and the proposed By-Laws 
for the working of same. We expect, in 
the near future, to be able to publish 
these documents in full with the an- 
nouncement of the completed organiza- 
tion and its officers. 

At the above mentioned joint meeting 
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in Ann Arbor, it was voted to give the 
Research Commission and Institute a de- 
partment of the “Journal of the Nationai 
Dental Association” in proportion to their 
needs. It is probable that in addition to 
the Research reports, this department 
will carry digests of the most recent re- 
searches being conducted outside our 
Commission’s work which are of in- 
terest to the Dental Profession. It is 
also probable that a Scientific Question 
and Answer Department will be estab- 
lished. The members of the Commission 
will not presume to answer all these 
questions, but will undertake, if possible, 
to find some one who can, and the ques- 
tions and answers will be published in 
this special department. 

The responsibility of this Research De- 
partment, both to humanity and to the 
Dental Profession is enlarging at a very 
rapid rate. The large number of requests 
for information relative to our researches 
that are coming from the Medical Pro- 
fession indicates that they are deeply 
anxious for all possible additional infor- 
mation bearing on oral problems at the 
earliest possible moment. The demands 
from the laity for medical and dental 
service involving the knowledge of the 
relation of dental infections to bodily 
diseases, emphasize the imperative need 
for more comprehensive and worthy ef.- 
fort for the securing of this information. 
The present scope of researches is so 
utterly inadequate to the present demand 
and need, that we cannot hope for worthy 
results without increasing .the corps of 
workers. There are many good and com- 
petent workers available and ready if we 
had the money to pay them. We must 
earnestly appeal to those who have not 
made contribution to the support of the 


research work, that they do so immedi- 
ately. We have undertaken to get a fund 
equal to as many dollars per year for five 
years as there are dentists in the United 
States, or $40,000.00 a year, or $200,000.00 
for the five years. We have already se- 
cured between 1-5 and 4 of that amount 
from the dental profession and we are 
planning for at least 2-5 of it by July 1st. 
To accomplish this, it will be necessary 
that the subscriptions average between 
$5.00 and $10.00, since the great majority 
of the profession cannot be reached di- 
rectly or indirectly. A great many mem- 
bers of the profession have already dou- 
bled their subscriptions. It is necessary 
for the dental profession to establish and 
carry on this work for a period of time 
while the endowments are being secured 
because endowments cannot be made 
available for some time. The unpre- 
cedented support that the dental profes- 
sion has given to this great humanitarian 
movement is the strongest possible argu- 


“ment that can be had for securing en- 


dowments. 

In behalf of the Commission, the Dental 
Profession, and Humanity, we wish to 
most cordially thank the members of the 
dental profession for their liberal support 
and increasing interest in this research 
movement. 

Respectfully submitted, 
THE EXECUTIVE BOARD, 
Weston A. Price, Chairman, Cleveland, 
Ohio. 

Thomas P. Hinman, 
Atlanta, Ga. 

Clarence J. Grieves, Sec’y-Treas., Balti- 
more, Md. 

John Conzett, Dubuque, Iowa. 

Eugene R. Warner, Denver, Colo. 


Vice-Chairman, 
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SOME PRACTICAL USES IN 


DENTAL PRACTISE 


FOR TUNGSTEN AND MOLYBDENUM. 


Being a Report of Further Studies from the Scientific Foundation 
and Research Commission of the National Dental Association. 


By Weston A. Price, D.D.S., M.S., and Frank A. Fahrenwald, E. M., M.S. 


(RESEARCH REPORT NO. 7.) 


HIS report has to do with the 
T adaptability of these metals for 

orthodontic appliances, bridge 
skeletons, or frames for casting or fusing 
upon, removable bridge wearing parts, 
connecting bars for saddles, crown posts 
and broaches for root canal work, and 
strengthening bars in cast compound in- 
lays,etc. 

Tungsten with its elastic content about 
twice that of steel, its melting point near- 
ly twice that of platinum, its stiffness 
about six times that of 30% iridium in 
platinum, and with the remarkable prop- 
erty that it does not anneal or lose its 
stiffness and elasticity even when heated 
to the melting point of gold, makes it 
particularly adaptable for many parts of 
orthodontia appliances. We shall not 
presume to advise what principle of ap- 
plication of force shall be adopted or 
what particular design of appliance will 
best secure its application but will sug- 
gest how we may adapt ourselves to some 
of the properties of these new metals 
and, in part, to what extent we may 
adapt them to our needs. After testing 
tungsten in practical use in expansion 
arches for about a year, and after ex- 
treme laboratory tests, we believe it to 
be superior for various forms of expan- 
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sion arch to any metal that we have here- 
tofore found for the following reasons. 
The required elasticity and rigidity can 
be secured with smaller sizes. Attach- 
ments of any kind may be made to it 
with pure gold or with any karat of 
gold solder, without changing its stiff- 
ness at the point of attachment, 
as in the retracting arch shown in 
Fig. 1 C. The entire appliance and its 
connecting parts can be of such noble 
metals that not only is there practically 
no discoloration or oxidation of the appli- 
ance, but also with very slight electrolytic 
potential difference between the various 
parts, thereby reducing the electrolysis. 
A tungsten bow arch of .030 inch diame- 
ter, or approximately 21 guage, (See Fig. 
1 B.) will have ample elasticity and rigid- 
ity for expansion arches for practically 
all children, with an efficiency equal to « 
gold clasp metal, iridio platinum or Ger- 
man silver bow arch of much larger size 
shown in A. When the threaded sections 
are used, they will be gold soldered to the 
bow or telescope, its squared ends as in 
the later forms of Angle appliance as 
shown in B. 

This great elasticity of tungsten 
makes it particularly desirable and adapt- 
able for the new type of adaptation ex- 
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pansion arches, which are bent to con- 
form accurately to the irregularities of 
the teeth and to which are attached fin- 
gers or pins, which enter into tubes on 
the teeth and thereby move them at will. 
(See Fig. 1 D.) A much smaller size of 
tungsten can be used for this purpose 
than may be in the other metals and still 
have a large factor of stiffness for ex- 
panding the arch. The pins can be at- 
tached with any gold solder without dan- 
ger of softening or annealing the arch and 
the bends can later be taken out cold, if 
not sharp and if sharp by heating to a 
dull red while bending. We believe that 


Fig. 1 


with this metal, with its very high factor 
of strength and elasticity,the orthodontic 
appliances of the future will be modified 
to place more of the appliance out 92 
sight, with slender arms attached, pass- 
ing over the proximal contact points to 
their points of attachment, producing 
practically the same effect mechanically 
that is obtained at present, but with 
much more sightly appliances. Where 
the pins on the adaption arch require 
elasticity the small sizes of tungsten are 
particularly suitable. 

The tungsten will prove particularly 
advantageous for anchorage retainers of 
all kinds, after orthodontic movement, 
for the following reasons. Its very large 
factor of strength makes it possible to 


use smaller sizes and therewith secure 
even greater rigidity. It does not crys- 
talize and break like gold clasp bar, and 
similar metals, under the strain of masti- 
cation, which force produces a _ slight 
spring or bend continually. All orthodon- 
tists are familiar with this embarrass- 
ment. 

Fig. 1 E. shows two pieces of tungsten 
under strain, demonstrating that they do 
not bend where they were soldered with 
22k gold solder. 

Tungsten is also particularly well 
adapted for all sorts of auxiliaries such 
as fingers, springs, supports and align- 
ment arms, all of which may be attached 
with any of the gold solders, and their 
factors of strength is so large that they 
withstand the strain much better than 
ordinary metals. The tungsten is partic- 
ularly well adapted for certain parts of 
removable orthodontic appliances, in 
which case it has several distinctive ad- 
vantages, among which are the follow- 
ing: 

Relatively less bulk for the same 
strength. 

High elasticity for clasping over teeth. 

Great strength for clamping parts; sol- 
dering with pure gold or any gold sold- 
ers. 

Easily cleansed. 

We believe this type of orthodontic ap- 
pliance will greatly increase in favor be- 
cause of the particularly adaptable quali- 
ties of the tungsten and molybdenum. 
Tungsten is also well adapted for re- 
tainers for various forms of orthodontic 
plates, as well as for retainers of all 
other kinds of plates. While tungsten 
has some very distinctively desirable 
qualities, it has some others to which 
we are compelled to adapt ourselves. 
Gold and gold solders do not readily 
flow on tungsten and molybdenum in an 
ordinary oxidizing atmosphere (See clos- 
ing sentence), because while these met- 
als resist oxidation at ordinary tempera- 
tures, they oxidize readily at high tem- 
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peratures, when exposed to oxygen or 
an oxidizing atmosphere. We expect to 
find a flux that will enable us to flow 
these metals directly onto tungsten and 
molybdenum. Accordingly, the material, 
as it will be provided for dental uses, 
will be already alloyed on its sur- 
face with gold or gold and _  pal- 
ladium, which metals unite perfectly 
with it under a proper atmosphere, 
and all soldering that is done upon these 
metals later seems, as firmly attached, as 
if it were done on iridio platinum. The 
addition of seven per cent of palladium 
to gold raises its melting point in the 
neighborhood of 200 degrees C. which 
surface will receive solders made of gold 
and platinum or any gold solders or pure 
gold. These coatings of gold or gold 
and palladium have so nearly the 
electrolytic potential of 22K _ or 
high gold solders with which the 
parts would be attached that electrolysis 
is reduced to a minimum, and the entire 
completed appliance has the appearance 
of being constructed of gold or of gold 
and platinum, if the palladium covering 
is used. Both tungsten and molybdenum 
have very low co-efficients of expansion 
as compared with all the metals we have 
been using in dental practise. This 
point is of particular advantage in cast- 
ing work, of which we shall speak later. 


At this point we will review some of 
the characteristic features of both tungr- 
ten and molybdenum. Tungsten has a 
hardness so great (so we are informed 
by the General Electric Co.) that a 
specially prepared phonographic needle 
point made from it will out wear 
two hundred hardened steel: points; 
will draw into a finer wire than 
any known metal, has a_ tensile 
strength thirty times that of gold 
and ten times that of fron; is not effected 
by ordinary acids or alkalies, except hy- 
drogen dioxide in which it is soluable. 
Its melting point is over 3000° C. or 


5400° F. It is from six to seven times 
as stiff as iridio platinum of 30% iridium. 


Molybdenum has a melting point a lit- 
tle lower than tungsten, namely, 2500° C. 
(Note—Gold is 1063° C. and platinum 
1755° C.) and it has a tensile strength 
five and one-half times that of iron. 
Molybdenum has many properties similar 
to tungsten, its chief difference being its 
lack of elasticity, which makes it particu- 
larly desirable for those forms of ortho- 
dontic appliances where we require a 
very tough slightly elastic piece. When 
hard drawn it is not annealed at tempera- 
tures up to the melting point of gold and 
its elastic content is a little greater than 
annealed gold clasp metal. When once 
annealed at high temperatures it does not 
recover its elasticity originally put in by 
hard drawing but has enough elasticity 
for certain uses in orthodontia work, 
where this quality is wanted in low de- 
grees. It has very great toughness and 
rigidity, making it particularly desirable 
for all those uses where the material re- 
quires to have great strength and rigidity 
with a small mass but capable of with- 
standing excessive bending. 


This metal, like the tungsten, will be 
furnished with gold or gold and palladium 
coating, the latter having the color of 
platinum. The following table gives the 
sizes of tungsten and molybdenum that 
are at present. being drawn. (Other 
sizes will be added as required). The 
approximate B. & S. gauges, weight per 
foot in grams and price per foot, etc. The 
cost of molybdenum is about two-thirds 
that of tungsten. 

The present price for gold, or gold and 
palladium coated tungsten is about one- 
fifth that of platinum or one-sixth that of 
iridio platinum. The present price of 
molybdenum, gold or gold and palladium 
coated, is about one-eighth that of plati- 
num or one-ninth that of iridio platinum. 
Since the strength of tungsten is approx- 
imately six to seven times that of iridio 
platinum, we can reduce the size to about 


42 


one-half by weight and still have a larger 
factor of safety. This reduces the rela- 
tive cost of coated tungsten to about one- 
twelfth that of iridio platinum for a given 
case. There is the additional great ad- 
vantage of conserving more of the ‘root 
material with greatly added strength in 
proportion. This applies also to the por- 
celain. We fully expect that these prices 
will be greatly reduced in a short time, in 
fact a poorer quality can be purchased 
at present for about one-half the above 
prices. It is not possible as yet, however, 
to secure anywhere in the large sizes as 
choice a quality as we quite certainly will 
be able to get in the near future, for the 
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or small according to the standards of 
accuracy or ideals of the operator. While 
this can be corrected largely or part- 
ly by the treatment of the wax 
and investment, according to the skill of 
the operator, it is quite easily very large- 
ly controlled by casting the metal of the 
bridge over a frame of tungsten which 
is sufficiently strong to prevent the nor- 
mal contraction of the gold by stretching 
it as it contracts. Figure No. 2 shows 
two bars representing two heavy bridges, 
each -one inch long between abutments. 
Both are cast from wax patterns built 
over the abutments and are precisely the 
same in construction and treatment ex- 


PRICE PER FOOT 


Diameter Gold and 

inthous- Approxi- Weight Gold Palladium 

andths of mate Gauge per ft. in Bare Wire Coated. Coated. 

an inch. B. & S. grams, Mo. Ww. Mo. W. Mo. Ww. 
-010 31 .30 $ .21 $ .31 $ .40 $ .50 $ .41 $ .51 
-015 27 8 .27 -50 -70 
-017 26 36 -60 -60 .83 -62 
.020 25 1.2 45 -70 1.02 1.04 
.022 24 .78 1.18 -80 1.20 
23 2.0 1.14 -90 1.40 93 1.43 
.027 22 71 1.29 -97 1.55 1.00 1.58 
.030 21 2.8 .83 1.48 1.10 1.75 1.13 1.78 
-035 20 1.04 1.89 1.30 2.15 1.34 2.19 
.040 19 4.8 1.22 2.22 1.50 2.50 1.54 2.54 
045 18 1.42 2.58 1.70 2.86 1.74 2.90 
.050 17 7.6 1.60 2.85 1.90 3.15 1.95 3.20 


expense for large diamond dies and the 
skill required for drawing constitute the 
chief expense for the material, as well as 
the chief draw back to producing soon 
the quality in the large sizes that is now 
available in the smaller sizes. The qual- 
ity of the small sizes will also improve. 
An established demand will also rapidly 
reduce the price. 

The normal contraction of gold and of 
its alloys which we use is over two per 
cent of the linear dimension between the 
melting and normal temperatures. This 
large change prevents our casting long 
bridges with the foundations and inlay 
or crown abutments attached without 
quite large error or change, which 
amount may be considered to be large 


cept that in the one marked A there is a 
cross bar of tungsten butted between the 
abutments and gold soldered as shown in 
C. This bar not only supported the wax 
and prevented its distortion and contrac- 
tion before investment but has also pre- 
vented the distortion of the bridge by 
preventing the normal shortening due to 
the contraction of the gold. The differ- 
ence in distance between the two abut- 
ments of the two bridges, A and B, both 
of which were invested together and cast 
together, as shown on the same sprue, is 
over forty thousandths of an inch. Of 
this twenty-two thousandths was caused 
by the unprevented or normal contraction 
of the gold and the balance was the 
change in the wax after it was removed 
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from the form and before investing. The 
dark pieces between the abutments are 
one inch rulers to show the distance be- 
tween them. In these pieces the abut- 
ments of A and C are the same distance 
apart, but those of B have been drawn 
towards each other as shown by the off- 
set between B and C. 

On account of its great hardness and 
strength, tungsten is destined to be of 


Fig. 2 


very great use in dental practise for the 
wearing parts of removable bridge work. 
When we realize that it is almost impos- 
sible to get a file hard enough to cut it 
without ruining the file, and also that 
when a tungsten phonographic needle 
point will outwear two hundred hardened 
steel points, we get a conception of its 
great superiority over the soft gold and 
platinum alloys, that we are using at 
present for wearing parts. We have used 
it for about a year in such places as the 
bar for Gillmore attachments and the 
wear has scarcely polished it. In fact, 


we cannot detect the slightest wear at 
this time, in such situations as we have 
formerly used gold and platinum alloys, 
which show the excessive wear in a few 
months and many bars have had to be 
replaced on account of this wear. It is 
as easily adapted as are the ordinary 
metals. On account of its superior 
strength, it will be possible to make re- 
movable attachments of much less bulk 
than have been necessary with gold and 
platinum compounds. The neck and ball 
for a Roach attachment, for example, 
may be very much smaller and have the 
same or a larger factor of safety of 
strength, besides the great superiority 
in wearing quality. The tungsten round 
wire can be ground to one-half its thick- 
ness and two pieces placed together for 
a split pin attachment, with the corre- 
sponding great advantages of strength 
and wear. The superior strength is of 
great value in making anchorages to vi- 
tal teeth, for small posts can be put in 
laterally to the pulp and still have suffi- 
cient strength to carry their load. 

The tungsten is also very valuable and 
advantageous for the connecting bars 
between saddles, used as removable 
bridges and plates. For irregular shapes 
several small pieces of coated tungsten 
may be laid together in a bundle or side 
and side and any karat of gold solder 
flowed over them, producing a rigidity 
many fold that we have been able to 
procure with any ordinary gold and plat- 
inum compounds. It is particularly ad- 
vantageous for the lingual bar of lower 
bar plates, which may be relatively much 
smaller and have a still larger factor of 
strength. 

There are few places that tungsten 
will be appreciated more often than for 
posts for crowns, where we need a very 
large factor of strength with a small 
cross section, it being six to seven times 
stiffer than iridio platinum. The tungs- 
ten may be used in much smaller diame- 
ters and still have a much larger factor 
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of safety. This not only permits us to 
preserve the tooth structure for its 
much needed strength, but also permits 
of a much smaller hole in the porcelain 
crown, which would be appreciated by 
our practising dentists, since we have 
been required to use crowns for small 
teeth, which had the strength greatly re- 
duced because of the needed large hole 
for the ordinary large size post material. 
The gold base for a porcelain crown will 
be made by building the wax pattern 
base about the post, underneath the por- 
celain crown and proceeding in the usual 
way to cast directly on to the post. The 
hot gold compounds unite with the alloyed 
surfaces of the tungsten, making a per- 
fect union between that is very strong. 
While the coefficient of expansion and 
contraction of tungsten and molybdenum 
are much lower than that of porcelain, 
making it unadvisable to fuse porcelain 
directly around them, as is done over 
platinum, these metals probably will 
have an important place for pins for por- 
celain teeth, because of their much great- 
er strength. This may be done by put- 
ting a metal over the outside of the 
tungsten or molybdenum, which has a rel- 
atively high coefficient of expansion and 
will, thereby, correct for the too low co- 
efficient of these metals alone. This is 
done in part at present, by putting a 
platinum coating over an iron and nickel 
compound, also by soldering a non-plati- 
num pin into a platinum tube, which has 
been baked into the porcelain. On ac- 
count of their much greater tensile 
strength, not only may you use smaller 
sizes of pins, but it is not improbable 
that a removable pin bridge tooth will 
be constructed, using these metals. 

Both tungsten and molybdenum are of 
great advantage to prevent the distortion 
of M. O. D. of horse shoe shaped inlays. 
The method of using, is to either bend 
suitably a piece of tungsten or molybde- 
num or use a straight piece and imbed 
it into the wax pattern in the cavity. 


The wax pattern is thereby prevented 
from warping or shortening across the 
occlusal dimensions by the rigidity of the 
tungsten or molybdenum. The pattern 
is invested in the usual way as though 
the metal support was not within the 
wax. It cannot get far out of position, 
when the wax melts from around it and 
the gold is cast about it without a special 
consideration for the metal bar. As the 
gold contracts about it, it is prevented 
from behaving according to its normal 
law of contraction, and it does not shor- 
ten across the occlusal as it otherwise 
would. The coefficient of contraction 
and expansion of these metals is so much 
lower than that of gold, which latter in- 
creases its rate as it approaches its 
melting point, that the total dimension 
change of tungsten between room tem- 
perature and the temperature of molten 
gold is about % that of gold and its or- 
dinary alloy compounds, for that same 
range, while the change with molybde- 
num for that temperature range is only 
about 1-6 that of gold and its compounds. 
The judicious use of these metals under 
these conditions make it possible to 
make difficult cast restorations which 
will go into place with much greater 
freedom and accuracy than when they 
are not used, unless a very careful tech- 
nic is used to introduce an error in the 
dimensions of the wax after releasing 
its elasticity sufficient to compensate for 
the contracting gold. 

Another important use for these two 
metals is for special broaches for treat- 
ing root canals, particularly for the sul- 
phuric acid treatment. Molybdenum, on 
account of its being softer follows the 
canals more readily than tungsten, and 
being exceptionally tough, is in little 
danger of being broken. Neither are 
affected by the acids that would be used 
in the tooth. On account of its being 
brittle, however, tungsten requires to be 
used with greater care and judgment 
than molybdenum when used for broach- 
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es. It is difficult to cut barbs on the 
tungsten, though they can be cut readily 
in the molybdenum. 

Tungsten is particularly well adapted 
for instruments for mixing and handling 
cements, because of its resisting action to 
practically all acids. 

Tungsten has relatively very high ther- 
mo conductivity. This fact, together with 
that of its non-oxidizing qualities at ordi- 
nary temperatures, makes it superior to 
platinum and platinum iridium for all 
forms of make and brake contacts for 
electrical appliances, in fact it has al- 
ready largely supplanted platinum for 
this purpose. 

We shall expect to discuss some prac- 
tical uses for palladium and its com- 
pounds in a later issue. 

Palladium may be purchased by any- 
one directly or thru his dealer from the 
American Platinum Works, Newark, New 
Jersey, or from any other dealer in noble 
metals. The cost at the above named 
place will be approximately $48.00 per 


ounce for % ounce or less, or $46.00 an 
ounce for larger quantities. Please note 
this is equivalent to buying platinum at 
about $26.00 an ounce since the bulk of 
palladium is nearly double that of plati- 
num per ounce. 

The metallurgical research department 
will not supply metals for commercial 
purposes. They will, however, supply 
limited quantities of coated or bare 
tungsten and molybdenum for dental ex- 
perimental purposes and at the cost to 
us plus postage. The money must ac- 
company the order as we cannot open 
accounts. Special forms are provided 
both for ordering and for reporting the 
results of the experiments to this depart- 
ment. For these you will address Wes- 
ton A. Price, Chairman, 10406 Euclid 
Ave., Cleveland, Ohio. 

As this goes to press we are greatly 
encouraged that a satisfactory flux will 
be developed for tungsten and molybde- 
num. We can now gold solder tungsten 
with the aid of a special flux. It is not 
entirely satisfactory as yet, however. 
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MILITIA DENTAL SURGEONS. 


By S. D. Boak, M. D., D. D. S., Dental Surgeon, U. S. Army, West Point, N. Y. 


(This article is written to answer many inquiries received regarding the status of the 
militia dental surgeons.) 


fession at large that under existing 

federal legislation all original appoint- 
ees to the militia dental corps must serve 
three years as acting dental surgeons 
(contract dental surgeons) before they 
can be commissioned as first lieutenants. 
To quote from the 1913 Report of the 
Chief, Division of Militia Affairs, in the 
office of the Chief of Staff, U. S. Army: 
“Dental surgeons are authorized at the 
rate of not to exceed one for each thous- 
and of actual enlisted strength. All orig- 
inal appointments to the dental corps 
shall be as acting dental surgeons and 
after three years’ service in a@ manner 
satisfactory to the governor, or com- 
manding general, District of Columbia 
Militia, such appointees may be appoint- 
ed dental surgeons and be commissioned 
as first lieutenants in the dental corps.” 
This decision is based on the Act of 
Congress approved March 38, 1911, estab- 
lishing the Dental Corps of the U. S. 
Army. 

Correspondence was held with the 
Adjutant Generals of the forty-nine 
states in regard to the dental surgeons 
appointed in their militia under existing 
federal militia legislation, which result- 
ed in the following: the following states 
have appointed dental surgeons: Michi- 
gan, one first lieutenant; Iowa, three 
first lieutenants and acting dental sur- 
geons; Alabama, two first lieutenants; 
Texas, two acting dental surgeons; N. 
Carolina, three first lieutenants; S. Da- 


IL IS not generally known by the pro- 


kota, one first lieutenant; Oklahoma, one 
assistant dental surgeon; Nebraska, one 
first lieutenant acting dental surgeon; 
California and Maryland state that one 
is to be appointed in the near future. 
Idaho has less than one thousand troops 
and none has been appointed for that 
reason. Utah states that none will be 
appointed under present organization. 
Colorado states that the military board 
in the near future will recommend the 
necessary changes be made in the code 
to include dental surgeons. Ohio states 
that under the state laws no appoint- 
ments of dental surgeons have been 
made. Delaware states that the militia 
law of the State does not provide for a 
dental surgeon in the organized militia 
of Delaware. N. Dakota code does not 
provide for the appointment of dental 
surgeons. 


Status of U. S. Army Dental Surgeon. 


Acting dental surgeons, U.S. Army, re- 
ceive pay at the rate of $159.00 per 
month, They are entitled to travel al- 
lowance in obeying their first orders, in 
changing stations, and in returning to 
their homes at the termination of serv- 
ice. They are allowed quarters in kind, 
with the regulation allowance of fuel 
and light, where public quarters are 
available; they are entitled to commuta- 
tion of quarters, medical care and treat- 
ment during sickness on duty. They 
have the privilege of purchasing certain 
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supplies from Army stores at reasonable 
prices for their own use. 

Acting dental surgeons, like commis- 
sioned officers in U. S. Army, furnish 
their own uniforms, personal equipment 
and food. The federal government does 
not grant retirement to acting dental 
surgeons. Commissioned dental  sur- 
geons in U. S. Army are entitled to re- 
tirement when disability occurs in the 
line of duty, or for age. Officers of the 
Dental Corps have rank in said corps 
according to the date of their commis- 
sions therein and shall rank next below 
officers of the Medical Reserve Corps. 
Their right to command is limited to the 
Dental Corps. Each dental surgeon is 
allowed one enlisted assistant (Private 
or Private First Class, Hospital Corps.) 


Status of Militia Dental Surgeon. 

Commissioned dental surgeons in Vol- 
unteers, like other Volunteer officers, 
are not entitled to retirement under the 
federal law; but they may acquire a pen- 
sionable status if disabled in the line of 
duty. The pay of both acting and com- 
missioned dental surgeons while with 
state militia is regulated by the state; 
the pay of both acting and commissioned 
dental surgeons serving in camps of in- 
struction under’ the federal militia law, 
or as U. S. Volunteers, is the same for 
corresponding grades in the regular 
Army. 

A list of the portable dental outfit pre- 
scribed for the Army dental surgeon 
can be obtained by addressing the Sur- 
geon General, U. S. Army, Washington, 
D. €. 
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PROCEEDINGS OF THE HOUSE OF DELEGATES 
OF THE NATIONAL DENTAL ASSOCIATION 


HELD AT ROCHESTER, NEW YORK, JULY 7-10, 1914 


Second Session—Tuesday, 3:00 P. M., July 7 


(First Session 


second session at the Exposition 

Park, and was called to order by 
the president, Dr. Homer C. Brown, at 
$ P.M. 


Roll call of delegates. 


"Tee House of Delegates held its 


Reading of minutes of meeting held at 
Powers Hotel, July 6, 1914. (See Octo- 
ber Bulletin, pages 132-133.) 


DR. E. A. BRYANT objected to the 
‘presentation of amendments an.! insist- 
ed that this be done in strict accord- 
ance with the constitution. 


DR. H. J. BURKHART, Batavia, New 
York, at this poiat stated that the min- 
utes as read were too voluminous. 


VOTED that the minutes be approved. 


The president announced the following 
reference committees: 


SECTION OFFICERS AND SECTION 
WORK: Drs. R. H. Volland, Iowa; W. 
E. H. Caldwell, West Virginia, and C. S. 
Hardy, New Jersey. 


COMMITTEE ON RULES OF OR- 
DER: Drs. Wm. H. G. Logan, Illinois; 
E. S. Gaylord, Connecticut, and F. O. 
Hettrick, Kansas. 


COMMITTEE ON DENTAL EDUCA- 


TION: Drs. Henry W. Morgan, Tennes- 


Published Vol. 1, No. 4, Page 132.) 


see; T. A. Broadbent, Illinois, and H. S. 
Seip, Pennsylvania. 


LEGISLATION: Drs. C. B. Gifford, 
Virginia; A. O. Ross, Ohio; and H. L. 
Wheeler, New York. 


COMMITTEE ON AMENDMENTS TO 
CONSTITUTION: Drs. F. O. Hettrick, 
Kansas; Marcus L. Ward, Michigan, and 
Samuel H. McAfee, Louisiana. 


COMMITTEE ON REPORT OF OFFI- 
CERS: (President’s Address): Drs. La- 
fayette L. Barber, Ohio; Arthur M. 
Flood, California, and H. Clay Hassel, 
Alabama. 


COMMITTEE ON CREDENTIALS: 
Drs. A. L. Midgley, Rhode Island; J. K. 
Douglas, Ohio, and L. P. Dotterer, South 
Carolina. 


MISCELLANEOUS COMMITTEE: 
Drs. H. B. Tileston, Kentucky; J. H. Ken- 
nerly, Missouri, and W. E. Boardman, 
Massachusetts. 


DR. E. A. BRYANT, Washington, D. 
C., requested that reference committees 
appointed by the president be confirmed 
by the House of Delegates, as called for 
by the Constitution and By-Laws. Dr. 
Logan moved that committees as ap- 
pointed by the president be confirmed; 
seconded and carried, 
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Discussion on seating of Dr. Richard 
Grady as delegate from the Navy Dental 
Corps. By unanimous consent, Dr. Wms. 
Donnally, of this Corps, was extended 
the privileges of the floor and stated that 
the Surgeon General of the Navy had 
held that under existing conditions no 
member of the Corps could be officially 
designated to represent the Corps in 
the House of Delegates at this meeting, 
but that he hoped to officially designate 
a delegate next year. The President 
stated that this was in conformity with 
a letter from Surgeon General Braid- 
stead and ruled that under existing con- 
ditions no delegate could officially repre- 
sent the Navy, but requested that the 
House of Delegates extend every possi- 
ble courtesy to the representatives of 
the Navy Dental Corps. 


THE PRESIDENT reported that a ca- 
ble had been sent to the Secretary of the 
International Dental Congress and that 
telegrams had been sent to officials at 
Washington, as directed by the previous 
meeting. He also reported that he was 
in receipt of a telegram from his con- 
gressman (Brumbaugh) acknowledging 
his letter of Saturday and stating that 
the matter would be vigorously pushed. 


The President called for report of 
Committee as the next order of business. 


REPORT OF THE LAW COMMITTEE. 


This Committee was appointed two years ago 
for the purpose of investigating conditions relative 
to defense of the members of this association 
against malpractise suits. During this time, the 
committee has been active, and has issued re- 
ports from time to time, the result being that 
committee was continued. This continuation of 
the committee is largely due to the importance of 
the issues involved. 

There is no dentist who is immune from a dam- 
age suit. Because he has never had one he may. 
feel that his reputation is secure. Who knows 
but that tomorrow may happen the slip of an in- 
strument, an outraged patient, and a malpractise 
suit. Dentists are human and liable to err. The 
tissues involved are delicate, our patients are not 
always reasonable, thus we have a combination 
which brings about disaster. 

It is not the money. loss which most sorely 


afflicts the dentist when he loses the case, that is 
bad enough, but when he counts also the loss of 
his reputation, and his practise thereby, it be- 
comes greater a thousand fold. A reputation that 
has taken years to establish may be destroyed by 
a successfully handled malpractise suit. Again 
there is a great loss of time, and the dentist, who 
is closely confined to his office, does not have it 
to spare. In a case of this kind it is absolutely 
necessary that the dentist be represented by the 
very ablest attorneys; for very largely his repu- 
tation lies in the hands of his attorney. The local 
attorney is rarely able alone to undertake the de- 
fense a dentist should have. It also requires the 
aid of an expert. 

Court records show a constant increase in the 
number of damage suits, and with some of our 
ablest dental practitioners involved. These den- 
tists never realize the worry, anxiety, loss of time 
and expense of such law suits until they become 
suddenly involved and had to protect their repu- 
tations against some imaginary cause for com- 
plaint. It is the part of prudence for every den- 
tist to make provision against possible suits of 
this kind. 

There are at present, excellent companies which 
for an annual premium will undertake this sort 
of defense. Owing to the cost involved in operat- 
ing these companies, and the consequent high pre- 
mium, only a few of our members have availed 
themselves of this method. A much better way of 


securing defense is thru the action of large pro- 


fessional organizations. A number of state medi- 
cal societies now protect their members from al- 
leged malpractise suits at a very small fraction of 
the cost exacted by insurance companies. Some 
dental societies also have done work in this line. 
Often these societies employ the same attorneys 
as do the insurance companies. 

If this association should undertake this work, 
this committee should prepare an insurance policy 
covering all its members, and deposit the same 
with the secretary. This policy should agree to 
undertake the defense of any members sued for 
any work done while this policy was in force, 
and the costs and charges incidental to the trial 
shall be paid free of charge to the member. It 
would not be wise for the policy to undertake to 
pay judgments, since in some states this is con- 
sidered illegal. This point is not of very great 
importance, however, for statistics show that there 
are very few cases ever lost to a dentist, where 
his society has undertaken his defense. 


The funds for this work should be kept by the 
treasurer of this association, and should be kept 
separately from the regular funds in his keeping. 
Bills should be paid by vouchers and the books 
audited each year. As the reserve fund grows, it 
should be placed at interest, and allowed to accu- 
mulate. To operate this plan a very small sum 
is needed yearly, perhaps twenty-five cents (or 
fifty cents) a year per member. If some one year 


| | 
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we could collect an extra dollar to start the re- 
serve fund, it would make us very safe. At least 
we could try it out on this basis as a starter. 
These yearly dues should be collected thru the 
same channels, along with the regular dues, from 
each member. The work of this defense should 
be conducted by a committee of this association, 
assisted by a General Counsel, whom they shall 
appoint. There should be elected from each state 
and district society, a committee of one to co- 
operate with your committee in handling local 
affairs. Owing to the fact that this work has been 
tried out in other organizations, your committee 
have no hesitation in recommending this plan. If 
it is not feasible to use funds for this purpose at 
this time, work could be started to get the organi- 
zation in shape and committees elected for future 
work. We must remember, however, that the 
longer the delay, the longer we wait for the bene- 
fits. 
Signed : 

Cc. B. WARNER, 

E. U. KENT, 

J. A. LIBBEY, 

Law Committee 


ON MOTION, duly seconded, the Laws 
Committee Report was referred to Com- 
mittee on Reports of Officers. 


REPORT OF PUBLIC DENTAL EDUCATION 
COMMITTEE. 


The education of the public along dental lines 
continues to make perceptible growth, and to show 
a reasonable advance for the last year. It is not 
desirable that there should be excessive agitation 
along this line. As a dignified profession, we 
should not countenance barn storming methods, 
for in the end more is lost than is gained by this 
kind of publicity. On the other hand it is not 
necessary that we sit idly by, when the need of 
public dental education is so great. It has even 
been suggested that we be not so strenuous and 
give the profession an opportunity to educate itself 
to the high standard of ability that we have been 
talking to the people about. 

There are many legitimate methods of public 
dental education, among which may be mentioned 
the press, both thru newspapers and magazines, 
public lectures, booklets, moving picture films, 
dental inspection in the schools, the help given by 
other organizations, and the help given by our 
friends and patients. 

Thru the medium, and assistance of, the news- 
papers, there has been printed in the last four 
years about 100,000 half column articles on the 
care of teeth. This was thru 
organized campaigns, by means of _ prepared 
plates sent to the newspapers. We are pleased to 
report, that as a whole, the newspapers were very 
kind to us in this regard. In a few notable in- 
stances, some of the larger papers’ went back on 


their word, thus entailing loss and trouble for the 
committee. There is no possibility for this kind 
of loss to occur under our present method of hand- 
ling—we learn by experience. We are having 
some good dental articles in our popular maga- 
zines. One magazine, at present writing which 
goes to over 2,000,000 subscribers, is now pub- 
lishing a series of three dental articles written by 
one of the best men in the profession and many 
others during the year have carried single articles 
on this subject. This is a line of work, that by 
a little judicious handling, will produce valuable 
results. 

The matter of public dental lectures deserves 
our earnest attention. While good work has been 
done in New York, Illinois, and some of the other 
states, yet we have barely scratched the ground 
for the harvest that is in store for us in this line. 
The public schools, the woman’s clubs, and other 
organizations are always glad to have a speaker 
on such an important subject as the teeth. Here- 
tofore, we have largely depended on a few well 
known speakers to do this work, and the result 
has been that they are overworked. We should 
have a few well written notes at hand that can be 
sent to any dentist, together with lantern slides, 
by which the ordinary dentist may be enabled to 
give a creditable address. 

In the matter of booklets, we have depended too 
largely upon those issued by commercial houses. 
While a few of these are meritorious, yet there is 
no doubt that a well prepared booklet, that had 
no strings tied to it, would be more effective. This 
could be made authoritative, and such that it 
could be used by the most ethical dentist. Often- 
times it is much easier to pass a booklet to an 
inquiring patient, than to take the time for a 
long explanation. These booklets should be pub- 
lished at a very small cost. As a starter, the 
district societies should order them for distribu- 
tion among their members, and insist that a cer- 
tain number be given out yearly. We have not 
yet seen the booklet that is ideal for this purpose, 
but are of the opinion that one can be written 
that will be both entertaining and instructive. 

Those men who promoted the plan of an educa- 
tional dental moving picture film deserve great 
credit. There are now many films scattered all 
over the country, and they reach a class of people 
that is difficult to reach in any other way. This 
fleld ought not to be dropt for there are many 
valuable features in it. Possibly in the course of 
time we may be able thru financial, or other 


-means, to induce film manufacturers to introduce 


in some of their commercial films, certain dental 
features which will have a beneficial effect. 
Dental inspection in the schools continues to 
grow, but not as fast as it should. Our dental 
journals were full of it a year or two ago, but 
we do not hear so much about it now. We must 
not consider this a fad only for a short season, 
it is perhaps our greatest work of education and 
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hope that we shall soon have a worthy official 


must be approached with syst tic energy until 
there will hardly be a school in the United States 
but what will be regularly inspected. One diffi- 
culty has been that the local dentists often do not 
know just how to proceed. A method of handling 
inspection in the most approved style from start 
to finish, should be worked out, and instructions 
sent to the local district societies. Already we 
have the earnest co-operation of the school au- 
thorities, by all means let us not let this oppor- 
tunity slip. 

There is one line of public dental education that 
has not been worked out as yet, but which is very 
efficient; we refer to allied organizations assisting 
in lines of public health. Among these organiza- 
tions may be mentioned, the United Charities, the 
anti Tuberculosis League, the various state and 
civic public health conventions, and other similar 
organizations. These societies thru their circulars, 
charts, and lectures render the profession consid- 
erable aid, and would be in a position to do so 
very much more, if we were in a position to co- 
operate with them. This committee should be in a 
position to provide charts, photograph and other 
equipment necessary in the promotion of this line 
of work. 

In the matter of publicity given to us by our 
patients and friends, we have no criticism to of- 
fer. They are doing nobly in this work, and are 
our greatest asset. 

There is one other means of public dental edu- 
cation that has arisen in the past two years, and 
partly thru the efforts of this committee; we refer 
to the standard of advertising as now being adopt- 
ed by commercial houses with dental preparations 
for sale. Many manufacturers in their advertise- 
ments, now call attention to the fact that teeth 
should be examined twice a year. Up-to-date 
methods of brushing the teeth, and instruction in 
the care of the gums are also included. A short 
time ago a leading manufacturer carried a fuli 
page illustration on the back of a prominent ladies 
journal, showing a school room with children hav- 
ing a tooth brush drill. Such intelligent adver- 
tising is a very good thing. As a result of this 
advertisement there is not a hamlet in this coun- 
try but what some women have had notice brought 
to them that the better schools now have dental 
instruction. It would be well for this committee 
to be prepared to assist any manufacturers with 
such advice as they may ask for. Recommenda- 
tions exchanged both ways between manufacturers 
and this committee concerning publicity would re- 
sult in advantages to all and prevent any con- 
troversy arising between the profession and the 
manufacturers. 

The program of this committee as thus outlined 
is a large one, and three things are necessary to 
put it into operation; they are, time, energy and 
organization. Our work has been greatly ham- 


pered because we have had no official organ by 
which we could reach every individual dentist. We 


journal, and a means of communicati:n to all 
members as well as a publicity committee in local 
and state affairs. Your committee, if continued, 
should consist of five members, each of whom 
should have charge of one of the great divisions 
of this work. We advise that each state have a 
Public Dental Education Committee, and also each 
district society, to act in co-operation with this 
committee. 

What we need is some good men on these com- 
mittees, men that will work, and see that these 
things are accomplished. If such an organization 
can be effected, it will save the president of this 
society any worry as to whether the public are 
sufficiently educated. Instead of his worry will be, 
“Can we deliver the goods.” In the near future, 
under such a system, it will mean to the public 
not merely having dental work done, but to have 
dental work done right, and at a commensurate 
fee. 

Signed: 
C. B. WARNER, 
B. HOLLY SMITH, 
CHARLES S. BUTLER, 
Committee. 


ON MOTION, duly seconded, the Pub- 
lic Education Committee Report was re- 
ferred to Committee on Reports of offi- 
cers. 


REPORT OF COMMITTEE ON ORAL HYGIENE. 


The Chairman of the Oral Hygiene Committee 
begs to submit the following report: 

First, a friendly criticism and suggestion is of- 
fered regarding the appointment of such a com- 
mittee. No matter how competent the personnel of 
a committee may be, if they are separated by a 
thousand or fifteen hundred miles, they are badly 
handicapped in working out the various problems 
that may confront them—especially for mouth hy- 
giene. 

Merely preaching the gospel of the tooth brush 
will not produce the results we, as a profession, 
hope to obtain. Your chairman believes that the 
work should be concentrated upon some definite 
effort or demonstration, the same as that which is 
done for research work. In order that such a 
demonstration may be carried out and the burden 
equally divided, the members of such a committee 
should be within a reasonable traveling distance 
of each other. In fact it would add to their effi- 
ciency if a majority of the committee were located 
in the same city. The time will come when the 
dental profession will accept some definite plan of 
action and then the committee can work to ad- 
vantage from various parts of the country, but 
until that time comes a more effective work can 
be accomplished by concentrating the committee. 

We have made an effort to advance mouth hy- 
giene in four directions. First, by dental colleges. 


ih 
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Second, by asking the co-operation of the State 
Examining Boards to adopt an examination in 
prophylaxis. Third, by requesting the various 
state societies to feature their meetings with oral 
hygiene papers and clinics. Fourth, to produce a 
textbook that would outline a course for the edu- 
cation and training of Dental Hygienists. 

Dr. W. H. G. Logan of Chicago reports that all 
but five dental colleges now have a course of lec- 
tures on oral hygiene. If the students graduating 
from the dental colleges can enter the profession 
with a knowledge of the importance of mouth 
hygiene and sufficiently trained to perform prophy- 
lactic treatments, it will be of great aid in the 
near future in spreading this important work. 

Dr. Stanley L. Rich of Nashville, Tenn., reports 
that he has written to many of the state Boards 
and has received many encouraging letters. Prac- 
tically all of the boards heard from are in favor 
of having examinations in prophylaxis and some 
of them have such examinations already in force. 
If the student in the college knew that it would 
be necessary to pass a theoretical as well as a 
practical examination on prophylaxis before he 
could secure a license to practise, a keen interest 
would be taken in the subject while in college. 

Dr. C. A. Martin of Winfield, Kansas, reports 
the following regarding his efforts for mouth hy- 
giene in dental societies in the West: 

Dr. Alfred C. Fones, Chairman, 

Bridgeport, Conn. 
My dear Doctor: 

On February 2nd, I addrest a circular letter, 
a copy of which I forwarded to you at the time, 
to The Secretary of the State Society of every 
state west of the Mississippi, requesting them 
to feature their State Program with Prophylactic 
Clinics and Oral Hygiene papers and lectures. I 
received favorable replies from the secretaries of 
Oklahoma, Missouri, Texas and Wyoming only. 
Texas is quite active in this field and thru the 
efforts of some of the members of the dental pro- 
fession who are interested in this feature of the 
work, chapters on Oral Hygiene have been incor- 
porated into the school textbooks. I regret very 
much to have to report that no greater enthusiasm 
was shown than would appear as the result of 
this letter. However, I feel that the seed has been 
sown from many sources and while results are 
not very apparent, I feel that the effort of the 
many men who are Oral Hygiene enthusiasts have 
not been in vain. Of course, as far as my own 
state is concerned, I feel that much has been 
accomplished along this line. Our meeting was 
featured with both papers and clinics, and we were 
especially fortunate in securing Dr. Gillette Hay- 
den of Columbus, Ohio, who instilled a great deal 
of enthusiasm into the members of the society. 

In conclusion I wish to make a few suggestions. 
After six or seven years of active interest in this 
work, I have reached the conclusion that the most 
practical solution for the present is the introduc- 


tion of the school nurse into the public schools. 
The nurse to be a general hygienist whose duty 
it will be to look after everything pertaining to 
the physical welfare of the child, make recommen- 
dations to school boards and parents and to make 
visits to the home, teaching general hygiene from 
every angle. I think it behooves the dentist to 
broaden out in his ideas on hygiene, and while he 
should always specialize in his particular field, 
yet he should make recommendations pertaining 
to the whole body. 

The school clinic, school inspection, text books 
and teaching will have a very beneficial effect, but 
we will be following this endless chain several 
generations from now unless we acquire a knowl- 
edge that will enable us to make recommendations 
in this generation which in the course of two or 
three generations following, will permit nature to 
build a perfect dentition, as we know she will do 
when she is unhandicapped, each tooth typical in 
its form; its contact with fellow perfect and its 
occlusion normal. As artisans we are only a few 
steps from the ideal, so if we expect to advance 
we must advance to our ideal. 

Respectfully submitted, 
C. A. MARTIN. 

June 15, 1914. 


Dr. C. M. Gearhart of Washington, D. C., has 
made no report. 

The reason that your chairman undertook to for- 
mulate a text book for the education of the Den- 
tal Hygienist can best be told by quoting the 
preface of this book which is to be published by 
Lea & Febiger of Philadelphia and will be ready 
in the early fall. 

The Preface reads as follows: 

Dentistry is in a position today where the sub- 
ject of mouth hygiene must be solved in a prac- 
tical manner. The medical profession is now be- 
ginning to realize that unsanitary mouths with 
diseased teeth are a very potent factor for ill 
health and systemic infection. 

Altho many of the leading investigators and 
writers of the dental profession have repeatedly 
called attention to the mouth as a cause for sys- 
temic disease, the cry has not been heard by the 
mother profession until a comparatively recent 


- period. Now that we know that this gateway to 


the body must be kept clean, the teeth sound and 
the gum tissue maintained in a healthy condi- 
tion, the question arises how such an enormous 
work that is before our profession can be success- 
‘fully accomplished. Surely the dentists alone 
cannot cope with it. 

Judging from the condition of the mouths of the 
children in our public schools, fully ninety per 
cent of our population in this country has de- 
cayed teeth. If all of the dentists in the United 
States devoted all of their time to reparative 
work alone, they could not care for one-eighth 
of the people. But operative dentistry is expen- 
sive. It is beyond the means of the great working 
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class who need sound teeth and good health. 
There must be some cheaper and better solution 
than merely to follow the endless chain of repair. 
We must get at the source of this universal dis- 
ease and try to check it by educational and pre- 
ventive means. 

The source is the children in our public schools. 
We know that with extreme cleanliness, the elimi- 
nation of improper foods and with surface treat- 
ments of the teeth at regular intervals, fully ninety 
per cent of dental decay can be eliminated. If 
this knowledge and service can be given to the 
children as well as to those who are patients in 
private practise who is to give it? Apparently the 
only solution seems to be the woman who has been 
educated and trained as a Dentist Hygienist. 

This is woman’s work and there is an immense 
field open for thousands of women in dental offi- 
ces and public institutions. Such a course of edu- 
cation and instruction should be annexed to the 
training of the medical nurse as her services for 
mouth hygiene in the hospitals and sanitariums 
would soon prove to be invaluable. The statement 
has been made repeatedly, “Where are we going 
to secure such women, educated and trained as 
Dental Hygienists? Where are they to secure 
such an education? What should constitute such 
a course for lectures and practical training? Are 
there text books that they may study to compre- 
hend and perfect themselves in this preventive 
work?” 

The main object of this publication is to pre- 
sent a definite answer to these questions—‘An 
educational Course for Dental Hygienists’’—that 
will prove to be something definite and tangible 
at the start. 

In the fall of 1913, the men whose names ap- 
pear as lecturers, were approached and asked if 
they would aid in such a cause, if they would 
come to Bridgeport and deliver their lectures to a 
class of thirty women, the lectures to be taken 
down in shorthand, sent to them for correction and 
condensing so that the pith of the subject might be 
published in a text book for the education of these 
women assistants in prophylaxis. 

Hardly without exception the men asked agreed 
to come and when we consider the list of names 
and what such a sacrifice of time and _ trouble 
meant to them, it shows that the milk of human 
kindness and the desire to help others is quite 
plentiful on the top. The lectures were held in 
the evenings on Mondays, Wednesdays and Fri- 
days and with the exception of a vacation at 
Christmas time, ran from the seventeenth of No- 
vember until the thirtieth of March. Of the fifty- 
one lectures delivered, but one man failed to keep 
one of his lecture dates and that was on account 
of illness. The time was needed for another lec- 
turer who used it and at a later date two lectures 
were given in one evening. 

The class assembled at seven-thirty and a re- 
view of the previous lectures was taken up by one 


of the quizz-masters. At eight o’clock the lec- 
turer of the evening stept on the platform and 
lectured until nine-thirty or until train time. 
Eleven written examinations were held, and out of 
the class of thirty-two all but six past above 
seventy per cent, nine passing above ninety. 

The most we could hope for in such a course 
of lectures was to give the student a good reading 
knowledge and an intelligent grasp of the various 
subjects presented. 

It is our earnest desire that educational institu- 
tions, such as dental colleges, will take up this 
work and establish a course of education and 
training for women as Dental Hygienists. We be- 
lieve that the title, Dental Nurse, is a misnomer 
as these women are not to perform any service 
that resembles the work of a medical nurse. They 
are prophylactic operators and although they have 
a knowledge of dental diseases, their services are 
limited by law to the plus side of the health line. 
When the value of such a service as theirs is 
fully appreciated by the dental and medical pro- 
fessions, there will be a great demand for these 
practical workers for mouth hygiene, not only in 
private office but in public schools. It is our hope 
that this educational course will help to speed 
the day. 

Aside from our obligation to the lecturers, quizz 
masters, a loyal office force and a number of kind 
friends who are influential in the dental profession 
and whose aid proved so valuable, we are also 
grateful to the S. S. White Dental Manufacturing 
Company for their display of generosity in loan- 
ing us sixteen new Diamond chairs for our course 
in practical training. 

Lecturers. 

Raymond C. Osburn, Ph. D., Professor in Bar- 
nard College, Columbia University, New York City. 

Alexander M. Prince, M. D., Instructor in Medi- 
cine and Physiology, Medical Department of Yale 
University. 

L. F. Rettger, Ph. D., Assistant Professor in 
Bacteriology, Sheffield Scientific School of Yale 
University. 

R. H. W. Strang, M. D., D. D. S., Bridgeport, 
Conn., Specialist in Orthodontia. 

George M. McKee. Instructor in Dermatology, 
College of Physicians and surgeons, New York 
City. 

Edward S. Kirk, Se. D., D. D. S., Dean of Dental 
Department, University of Pennsylvania. 

Eugene H. Smith, D. M. D., Dean of Dental 
Department, Harvard University. 

M. L. Rhein, M. D., D. D. S., New York City, 
Lecturer on Pathology, Dental Department, Uni- 
versity of Pennsylvania. 

R. G. Hutchinson, Jr., D. D. S., New York City, 
Specialist in Treatment of Pyorrhea Alveolaris. 

R. Ottolengui, M. D. S., New York City, Editor 
of Items of Interest. 

Chas. M. Turner, M. D., D. D. 8., Professor of 
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Mechanical Dentistry and Metallurgy, Dental De- 
partment, University of Pennsylvania. 

Leroy S. M. Miner, M. D., D. M. D., Assistant 
Professor in Surgery, Harvard Dental School. 

Russell H. Chittenden, Ph. D., L. L. D., Sc. D., 
Director of Sheffield Scientific School of Yale Uni- 
versity. 

M. I. Schamberg, M. D., D. D. S., New York 
City, Specialist in Oral Surgery. 

C. Ward Crampton, M. D., Hygienist and Direc- 
tor in Physical Training, Public School System, 
New York City. 

Herman E. S. Chayes, D. D. S., New York City. 

Professor Irving Fisher of Yale University, 
Chairman of Committee of One Hundred on Na- 
tional Hygiene. 

William G. Anderson, Dr. P. H., M. D., Profes- 
sor and Director of Yale University Gymnasium. 

Thaddeus P. Hyatt, D. D. S., New York City. 

Miss Cordelia O’Neill, Cleveland, Ohio, Principal 
of Marion School. 

Alfred C. Fones, D. D. S., Bridgeport, Conn. 

Quizz Masters. 


R. H. W. Strang, M. D., D. D. S., Bridgeport, 
Conn. 

T. A. Ganung, D. D. S., Bridgeport, Conn. 

W. J. McLaughlin, D. D. S., Bridgeport, Conn. 

A. C. Fones, D. D. S., Bridgeport, Conn. 

Secretary of Lecture and Practical Courses, 
Mrs. J. I. Newman, Bridgeport, Conn. 

Stenographer for Lecture Course, George S. 
Hawley, Court Stenographer, Bridgeport, Conn. 

Commencing the eighth of April, a seven weeks’ 
course in practical training was held, the first 
three weeks of which being devoted to instruction 
and to practise on manikins, the next two weeks 
to work on children, over five hundred receiving 
treatment and instruction in mouth hygiene, and 
the last two weeks to work on adults, to the num- 
ber of over two hundred. We feel that at the 
end of this practical course each of the stuudents 
who were graduated has an intelligent idea of 
dental prophylaxis, and considering the short time 
given to the practical course, many of them de- 
veloped a high degree of skill in handling instru- 
ments and polishers. 

To give the members of the National Association 
a more comprehensive idea of this educational 
work, a series of photographs are on exhibition at 
this meeting that will show the work accomplished 
in its successive stages. 

It is not the intention of your chairman, at 
least for the present, to repeat this course in 
Bridgeport. The establishment of an educational 
and prophylactic dental clinic in the public schools 
of that city will occupy his time for the next year 
or two. We believe that there is great need of a 
book on Mouth Hygiene for the teachers and pu- 
pils in our public schools and it is the earnest 
desire of your Committee that the President ve 
empowered to appoint a committee of three to 
present such a book for the approval of the Com- 


mittee on Dental Education that may be used as 
a text book on -Mouth Hygiene in our public 
schools thruout the United States. 
Respectfully submitted, , 

W. H. G. LOGAN, 

CLYDE M. GEARHART, 

C. A. MARTIN, 

STANLEY L. RICH, 

ALFRED C. FONES, Chairman. 

June 15th, 1914, 


ON MOTION, duly seconded, the Oral 
Hygiene Committee Report was referred 
to Committee on Reports of Officers. 


REPORT OF COMMITTEE ON TRANSPORTA- 
TION AND PLACE OF SESSION. 


To the House of Delegates: 


Your Committee on Transportation and Place of 
Session, respectfully report that in February, 1914, 
they applied to all of the Railway Transportation 
Associations of United States and Canada, for a 
concession of the railway transportation rates for 
members at points in their respective territories, 
who wish to attend the National Dental Associa- 
tion meeting at Rochester, New York, July 6-10th, 
1914. 

None of the above Railway Associations would 
take action upon the matter until after April 15th, 

All but one of the Associations finally reported 
to your Committee the action of their Board either 
favorably or unfavorably. 

A number of the Associations granted a conces- 
sion of two cents per mile. Other Associations ad- 
vised your Transportation Committee that the sum- 
mer excursion rate adopted by their Association, 
in some instances exceeded a reduction of more 
than two cents a mile and therefore recommended 
the employment of the general excursion tickets 
offered by their Association to Rochester, or to 
near-by, contiguous points. 

Your Transportation Committee prepared a 
schedule, noting the concession in passenger rail- 
way rates and plan of excursion rates from the 
territories controlled by each of the railway as- 
sociations, with suggestions, including all neces- 
sary information obtainable and presented copies 
to the dental journals of the states and Canada, 
with the request that they publish the same in 
their June number. These copies were forwarded 
to the journals early in May. It was intended that 
they be forwarded earlier. Some valuable infor- 
mation well to be added was finally obtained a 
little later and was forwarded. Also a copy of 
the schedule was forwarded to the Secretary of 
the National Association and published in the 
June number of the Association Bulletin, which 
was forwarded to all members of the Association. 

Your Committee on Transportation and Place of 
Session submits the following report regarding the 
place of Meeting of the Association in 1915, and 
calls attention to the unanimous action of the Na- 
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tional Dental Association at the Washington meet- 
ing of 1912, in accepting the invitation of the Com- 
mittee of the Organization of the Panama Pacific 
Dental Congress to meet in conjunction with them 
at San Francisco, in 1915. 

Again at the meeting of the National Associa- 
tion at Kansas City, July, 1913, the plan of the 
National Association meeting at San Francisco, in 
1915, was fully discust. The Congresses to assem- 
ble on August 30th, 1915, and continue in session 
ten days, not including Sunday. It is understood 
that the meeting is to be held in the new Million 
Dollar Auditorium. 

VICTOR H. JACKSON, Chairman, 

40 East 41st St., New York. 
H. F. HOFFMAN, Denver, Colo. 
L. P. DOTTERER, Charleston, 8. C. 
T. SYDNEY SMITH, Palo-Alto, Cal. 
WM. W. BELCHER, Rochester, N. Y. 


Rochester, New York, July 6-10th, 1914. 
ON MOTION the report was adopted. 
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HOUSE OF DELEGATES. 


DR. BURKHART recommended that 
the President and Secretary formulate 
an order of business between now and 
the next session of the House of Dele- 
gates, and that the chairman of the dif- 
ferent committees be notified to have 
their reports ready. 


DR. FRANK L. PLATT, of San Fran- 
cisco, California, spoke in behalf of Pan- 
ama Pacific Dental Congress to be held 
in San Francisco, Cal., Aug. 30 to Sept. 
9, 1915. 


ON MOTION of Dr. Logan, which was 
duly seconded, it was voted that this 
meeting recess until 4:00 o’clock tomor- 
row, July 8, at Exposition Park, same 
building. 


Third Session—Wednesday, 4:00 P. M., July 8 


The third session of House of Dele- 
gates was held at Exposition Park July 
8 at 4:00 P. M. 


Dr. Brown, the president, called the 
meeting to order. 


Roll call of delegates. 


The President announced that he had 
received a telegram from Congressman 
Brumbaugh advising him that S. J. Reso- 
lution, authorizing the appointment of 
governmental delegates to Sixth Interna- 
tional Dental Congress had passed the 
House. ‘his information was enthusi- 
astically received. 


Discussion in relation to Sixth Inter- 
national Dental Congress at London. 


VOTED that the gentlemen referred 
to, who are ethical practitioners of den- 
tistry in the British provinces, be made 
associate members of this Association 
and that credentials, signed in blank, be 
taken by our representatives to London 
and awarded to them. 


The President called on Chairman of 
Rules and Order Committee to report 
order of business. 


COMMITTEE ON RULES AND OR 
DER OF BUSINESS: Reported that 
they had agreed that the Committee on 
Reports of Officers shall be heard first, 
followed by the Report of the Committee 
on Amendments, to be followed by the 
reports of other chairmen having reports 
to make. 


(At this point the President called for 
either the ist, 2nd, or 3rd Vice Presi- 
dent, but none of them being present, 
Dr. W. H. G. Logan was called to the 
chair while the President’s address was 
under consideration. 


Report on President’s Address read 
by Dr. L. L. Barber. 


(Report published in Official Bulletin, 
Vol. 1, No. 4, Pages 133-135.) 


VOTED that the report of Committee 
on President’s Address be received and 
that such parts of the President’s Ad- 
dress as are not referred to committees 
be discussed at this time. 


Discussion on President’s Address. 


VOTED to adopt recommendation in 
regard to Miller Memorial. 
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ON MOTION by Dr. Wheeler, second- 
ed by Dr. Hopkins, Maryland, it was 

VOTED that the portion of the Presi- 
dent’s Address in regard to National 
Dental Journal be referred to Commit- 
tee on Dental Journal and Committee on 
Amendments to Constitution. 


REPORT OF COMMITTEE ON IN- 
CREASING DENTAL EDUCATIONAL 
STANDARDS: 


ON MOTION by Dr. A. C. Rich, New 
York, seconded by Dr. Wheeler, it was 

VOTED to refer this to Committee on 
Dental Education. 


ON MOTION BY DR. RICH, seconded 
by Dr. Wheeler, it was 

VOTED that the recommendations in 
relation to Research Commission and 
Legislative Committee be approved. 


Discussion on H. R. 6282 (Drug Bill). 


VOTED that the president’s recom- 
mendation in this matter be approved. 


ON MOTION OF DR. BRYANT, sec- 
onded by Dr. West, it was 

VOTED that the recommendation in 
relation to Army and Navy Dental Corps 
be referred to the Legislative Committee. 


VOTED that the committee question 
be referred to Committee on Amend- 
ments. 


Discussion in relation to Dental Hy-' 


giene and Public Education. A motion 
by Dr. B. Holly Smith, Maryland, sec- 
onded by Dr. Warner, that the word 
“oral” be substituted for “dental” in this 
section, was not carried. 


At this point the president explained 
that there was no provision in the by- 
laws for an Oral Hygiene and Public 
Education Committee, and it was 

VOTED that this be referred to the 
Amendment Committee. 


Discussion on representation in House 
of Delegates. 


VOTED that the President’s recom- 
mendation..be adopted. 


DISCUSSION on President-elect. On 
motion by Dr. Barber, Ohio, seconded by 
Dr. M. F. Finley, Washington, D. C., it 
was 

VOTED that this matter be referred 
to Committee on Amendments with in- 
struction to prepare amendment to pro- 
vide for a president-elect. 


Discussion in relation to restriction in 
by-laws which makes a member of the 
Board of Trustees ineligible to the office 
of president or vice-president. 


VOTED that this matter be referred 
to Committee on Amendments with in- 
struction to prepare amendment to pro- 
vide for a president-elect. ; 


VOTED that it be the sense of the 
House of Delegates that the recommen- 
dation of the President, as recommend- 
ed by the Committee on President’s Ad- 
dress, with reference to election of-Pres- 
ident-elect, be adopted, provided that an 
adequate measure will be provided which 
will permit the recall of a president- 
elect should the occasion require. 


PRINTING OF PRESIDENT’S AD- 
DRESS: On motion by Dr. J. M. Bar- 
cus, Illinois, seconded by Dr. Geo. N. 
West, Illinois, it was 

VOTED that the recommendation be 
adopted. 


AMERICAN SCHOOL HYGIENE AND 
RACE BETTERMENT CONGRESS: On 
motion by Dr. Henry Fowler, New Jer- 
sey, seconded by Dr. Hopkins, it was 

VOTED that this recommendation be 
adopted. 


The recommendation that the proceed- 
ings of 1914 meetings of the Southern 
Branch be published jointly with the 
proceedings of this Association. On mo- 
tion by Dr. Kennerly, seconded by Dr. 
West, it was 

VOTED that this recommendation be 
adopted. 
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VOTED that only members and guests 
be admitted to sessions and clinics. 


Striking out first sentence of section 
3 of the by-laws. 


VOTED to refer to Committee on 
Amendments. 


LAW COMMITTEE REPORT. On mo- 
tion by Dr. West, seconded by Dr. Board- 
man, it was . 

VOTED that the recommendations be 
adopted. 


PUBLIC DENTAL EDUCATION COM- 
MITTEE REPORT. On motion by Dr. 
Bryant, seconded by Br. L. E. Custer, 
Ohio, it was 

VOTED that this recommendation be 
adopted. Amended to embody Dr. B. 
Holly Smith’s suggestion that “Oral” be 
added to read “Oral and Dental”. 


At the conclusion of the report of the 
Committee on the President’s address, 
Dr. Brown again took the chair. 


REPORT OF COMMITTEE ON 
AMENDMENTS TO CONSTITUTION: 
(As stated by Dr. Hettrick, no report be- 
ing read.) 


“Some of these articles we recommend 
their adoption as we will give them to 
you. 


“In reference to the changing of Ar- 
ticle XI, we find such a division of opin- 
ion that we bring the matter to the 
House for recommendation. Except as I 
will note to you as we come to it, that 
is in reference to dividing the country 
into districts, the committee were not 
unanimous but we bring it before you 
for your consideration, but the rest that 
I shall read we recommend its adoption 
or expulsion.” 


ARTICLE IV, SECTION 1: Upon a 
majority vote of the Board of Trustees. 
We would recommend that this be “upon 
a majority vote of the House of Dele- 
gates.” 


ARTICLE IV, SECTION 1. We recom- 
mend adding the words “upon a majority 
vote of the House of Delegates” instead 
of “upon a majority vote of the Board of 
Trustees, so that this section shall read: 
“State and Territorial Societies which 
have, or which hereafter may become 
organized in conformity with the general 
plan of the National Dental Association, 
and which have declared their allegiance 
to said National Dental Association, and 
which shail agree to the formation and 
perpetuation of the House of Delegates, 
shall be recognized as Constituent Socie- 
ties upon a majority vote of the House 
of Delegates.” 


A MOTION by Dr. Rich, seconded by 
Dr. Wheeler, that this section be adopt- 
ed, was defeated, and on substitute mo- 
tion it was 

VOTED that the words “Board of 
Trustees” be adopted instead of “House 
of Delegates.” 


ARTICLE IV, SECTION 2: We have 
stricken out entirely and add to Article 
V a new section 3, reading: “In those 
states or territories in which more than 
one society is recognized as a constitu- 
ent, the total number of delegates from 
such state or territory shall be computed 
on the total number of members en- 
rolled in the National Dental Association 
from such state or territory, and the 
number of delegates from such constitu- 
ent societies in each state or territory 
shall be in proportion to the membership 
of each.” 


ON MOTION this section was adopted. 


ARTICLE VIII. Change to read: “The 
House of Delegates may create such 
branch organizations as may be deemed 
essential to the welfare of the National 
Dental Association and of the dental pro- 
fession.” Not seeing that there should 
be other branches, we recommend that 
this section be stricken out, and it was 

VOTED that this recommendation be 
adopted. 


=a 
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VOTED to strike out section 3, Article 
10, of the Constitution. 


VOTED also to strike out Sections 3 
and 5, Article 11. 


In reference of Article XI—Transfer 
present Sec. 1 to Sec. 2, and substitute 
for present Sec. 2 the following Sec. 1. 
There shall be a Board of Trustees, etc. 
We strike that out and go to paragraph 
2, which reads: “Change numbers of 
present Sec’s. 3 and 4 to 4 and 5 respec- 
tively, and add a new Sec. 3 as-follows: 
Each member of the Board of Trustees 
shall be elected from one of the nine 
districts into which the Constituent So- 
cieties shall be grouped for this purpose, 
as provided in Chapter VII, Section 2 
(new) of the By-Laws.” 


This is the part we bring to you for 
discussion. We have had open meetings 
at which members interested came and 
discust it. We find there is a differ- 
ence of opinion, so we bring it to you 
for adoption or rejection. (Dr. Hettrick 
then read Section 2 of Chapter VII, as 
follows: ) 

“To carry out the provision in Article 
XI, Section 3, of the Constitution, the 
House of Delegates shall authorize the 
grouping of the Constituent Societies in- 
to nine districts, each district having 
about one-ninth of the active members 
of the Association. The House of Dele- 
gates may at any session authorize a 
revision of such districts, whenever 
changes in the membership of the Asso- 
ciation may indicate the desirability of 
so doing. 

On the occasion of the Annual Meeting 
of the Association, the delegates from 
the Constituent Societies in each of 
those districts in which the term of office 
of the trustee is about to expire, shall 
hold a meeting for the purpose of mak- 
ing nominations for a new trustee. Such 
meeting shall in each case be called by 
the trustee whose term is about to ex- 
pire, or by someone appointed by the 
president if such trustee should be ab- 


sent, and notice of the time and place of 
such meeting shall be given to each dele- 
gate from the particular district. 

At such meetings the delegates shall 
nominate one or more trustees, whose 
names shall be presented to the House 
of Delegates. Nominations shall be made 
under the following rules. In case one 
member receives the unanimous vote of 
the delegates of the district, the one 
name only shall be presented to the 
House of Delegates as the nominee of 
the District. In case one member re- 
ceives a majority vote, the minority del- 
egates may select a second nominee. In 
case no one member receives a majority 
vote, after two ballots have been cast, 
the member receiving the highest, next 
highest, and third highest vote shall be 
the nominees from such district. The 
name of the nominees shall be handed 
to the General Secretary, together with 
the vote which each nominee receives, 
and both the names and the vote shall 
be announced to the House of Delegates, 
by the General Secretary. A nominating 
speech of two minutes may be allowed 
in behalf of each nominee. 


VOTED that this recommendation be 
adopted. 


In the By-Laws, we recommend strik- 
ing out headings Book I. Membership. 
Book II. Delegates. Book III. Book IV. 
Book V. 

VOTED that this recommendation be 
adopted. 


To replace Chapter I. Membership. 
New Section 1, to read as follows: ‘“Ac- 
tive Members. The presentation of a 
properly certified roster of members in 
good standing of the Constituent Society, 
together with the annual dues, shall es- 
tablish the full membership of each 
member in this Association. 


VOTED that this be adopted. 
NEW SECTION 2, CHAPTER 1. Im- 


mediately after the annual meeting, etc. 
Recommended that this be changed to 
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read Sixty days after the annual meet- 
ing, etc. 

VOTED that this recommendation be 
adopted. 

SECTION 3. (Same as present Sec- 
tion 6.) A member who becomes a resi- 
dent of another state, to retain his mem- 
bership in the National Dental Associa- 
tion must become a member of the Con- 
stituent Society in the State to which he 
has removed. 

VOTED that this be adopted. 


SECTION 4. Honorary Members. 
Same as present Section 2 of Chapter 
III, simply placing it in another position. 

VOTED that this be adopted. 


SECTION 5. Associate Members. 
Same as present Section 3 of Chapter III. 

VOTED that this be adopted. 

SECTION 6. Same as present Sec- 
tion 4, Chapter III. 

VOTED that this be adopted. 

CHAPTER II, SECTION 1. Change to 
read: No member shall take part in 
the proceedings of the Association or of 
any of the sections until he has register- 
ed with the General Secretary and se- 
cured an Official badge of the Associa- 
tion. 

CHAPTER III. Omit. (Section 1 is 
covered in Chapter IV. Section 8. Sec- 
tions 2, 3 and 4 are transferred without 
change to Chapter I.) 

VOTED that this be adopted. 

NEW CHAPTER _III—REGISTRA- 
TION AND ADMISSION TO MEET- 
INGS. Section 1. Admission to all gen- 
eral sessions, section meetings and clin- 
ics of the Association shall be limited to 
those persons who have received the of- 
ficial badge of the Society, issued by the 
General Secretary. 

VOTED that this be adopted. 

Section 2. The General Secretary 
shall issue membership cards to all ac- 
tive members when their dues are paid, 
and on the occasion of the annual meet- 


ing of the Association shall issue mem- 
bership badges to such members on pres- 
entation of their membership cards, or 
satisfactory evidence of the fact that 
such cards have been issued. 


VOTED that this be adopted. 


VOTED that this House of Delegates 
adopt all the sections which have been 
read and not already adopted. 


VOTED that the last two paragraphs, 
page 36, second column, of the report of 
last year, amendment presented by Dr. 
B. Holly Smith, be adopted. 


VOTED that the delegation from New 
York State have the privilege of electing 
another member, inasmuch as that State 
has paid in sufficient money at registrar 
office to entitle them to another dele- 
gate. 

After the above vote was taken it was 
learned that the Ad Interim Committee 
had already ruled in the same way, and 
it was 

VOTED to approve the action of the 
Ad Interim Committee in this matter. 


The President being called out he re- 
quested Dr. Logan to take the chair. 


REPORT ON MILLER MEMORIAL. 
Rochester, N. Y., July 6th, 1914. 
Mr. President: The Committee on the Interna- 
tional Miller Memorial most respectfully submits 
the subjoined report: Since the session of 1913 
we have collected from the Michigan State Dental 
Association and the members of the profession of 
that state Five Hundred Dollars ($500.00). From 
Dr. A. G. Freidrichs, of New Orleans, Twenty- 
five Dollars ($25.00). Promises have been made 
by delegates from states which have not yet made 
contributions. I am assured the fund will be in- 
creased within another year. It is the desire of 
the committee to raise the contributions of Amer- 
ica to Six Thousand Dollars ($6000.00). We there- 
fore ask the continuance of the committee another 
year that this may be done. 
Respectfully submitted, 
TRUMAN W. BROPHY, 
B. HOLLY SMITH, 
WILLIAM CARR, 
Committee. 


VOTED that the report be accepted. 


VOTED that the session recess until 
10:00 A. M. July 9th, at Exposition Park. 
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Fourth Session—Thursday, 10:00 A. M., July 9 


The fourth adjuurned session of the 
House of Delegates was held at Exposi- 
tion Park July 9 at 10:00 A. M. and call- 
ed to order by President Brown. 


VOTED that the reading of the min- 
utes be postponed until the next session 
of this House of Delegates. 


UNANIMOUSLY VOTED that the first 
order of business at the next session of 
this House be the unfinished report from 
the Committee on Amendments. 


REPORT OF LEGISLATIVE COMMITTEE. 


In the matter of legislation affecting the Na- 
tional Dental Association, the undersigned made a 
trip to Washington last December, at which time 
certain matters were gone into, among them the 
method of appointing Dental Surgeons in the Navy. 
It was found that certain appointments were being 
made in a manner which the Association has cor- 
tended were not authorized by law, and it was 
sought to either have the law amended in such 
manner as to leave no room for but one construc- 
tion to be placed thereon, or else to get a decis- 
ion from a high authority construing the present 
law relating to such appointments. 

Considerable work was done along the lines of 
having the law amended in the 1914 appropriation 
bill, but this was found impracticable in view of 
the desire of the Navy Department to have the 
matter held in abeyance until an entirely new law 
could be framed covering the entire subject but 
which could not be done in time to go into the 
last bill. Your Committee then proceeded with a 
view to getting the law as it now stands construed 
by an official of the Government whose decision 
would control in such matters. This decision has 
recently been obtained, and while it is as yet 
unofficial in the sense that there was no actual 
case before the officer rendering the decision, it 
will govern when a case is put before that officer, 
which your Committee is now endeavoring to do 
and expects.to accomplish in a short time. 

This decision is from the highest possible source, 
and your Committee is much gratified to report 
that it is directly in favor of the contention of 
the Association before the Navy Department in 
the matter of these appointments. 

Your Committee has further to report that the 
relations of the National Dental Association and 
the Navy Department, in the light of recent events, 
is very cordial and it is believed that the way has 
been paved- for complete accord before the De- 
partment and the Association. 

Your Committee also reports that it has retain- 
ed the services of Mr. Charles B. Coflin, 412 Fifth 


St., Washington, D. C., as its counsel in matters 
pending before the Departments at Washington. 
Respectfully submitted: 
WM. CRENSHAW, 
Chairman. 
W. H. DeFORD, 
HOWARD S. SEIP, 
B. HOLLY SMITH, 
CHAS. W. RODGERS. 
July 7, 1914. 


VOTED that this report be received. 


REPORT OF JUDICIAL COUNCIL. 


The Judicial Council, organized with J. R. Calla- 
han as Chairman and R. Ottolengui Secretary. 
The following resolution was proposed by Dr. 
Don Gallie, seconded by Dr. V. S. Jones: 

Resolved, That all complaints referred to this 
Council be made in writing, in order that investi- 
gation and debate may be strictly limited to the 
question involved. 

J. R. CALLAHAN, 

R. OTTOLENGUI, 

VICTOR S. JONES, 

DON M. GALLIE, 

CHAS. H. OAKMAN. 
July 8th, 1914. 


VOTED that the report and resolution 
of the Judicial Council be received and 
approved. 


REPORT OF COMMITTEE ON PHARMACOPOEIAL 


To the Officers and Members of the House of Dele- 
gates of the National Dental Association. 
Gentlemen : 

Your Committee on Pharmacopocia present a 
report of watchful waiting this year and suggest 
a continuance of this Committee in order to main- 
tain a center of information and active prepara- 
tion and interest in the work of the United States 
Pharmacopoeial Convention which meets in 1920 
for revision of the United States Pharmacopocia. 

Respectfully submitted, 
M. F. FINLEY, Chairman. 

Rochester, N. Y., July 9, 1914. 


VOTED that this report be accepted 
and the Committee continued. 


REPORT OF COMMITTEE ON PUBLIC HEALTH. 


Rochester, N. Y., July 9, 1914. 
To the Officers and Members of the House of Del- 
egates of the National Dental Association: 
Gentlemen: Your Committee on Public Health 
have no report of further definite action on this 
subject by Congress within the last year. The 
most recent legislation pertaining to the National 
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Bureau of Public Health materially extended the 
authority and usefulness of this Bureau. 

The increased interest on the part of the gen- 
eral public and the more attentive attitude of 
Congress indicate the early shaping of the policy 
which will recognize more fully the responsibility 
and economic interest of the government in pub- 
lic health matters. It will then be but a short 
step in so enlarging and increasing the Public 
Health service to the logical end, namely: the 
establishment of a Department of Public Health 
which will provide the effective machinery and ex- 
ercise the necessary authority to accomplish its 
objects as the Departments of Agriculture, Com- 
merce, etc., are now accomplishing their respective 
objects. 

In the attainment of this end the influence of 
the dental profession should be exerted with direct- 
ness and wisdom so as to be not only effective in 
bringing about the main object but, also, for the 
recognition and extension of the important func- 
tion of dentistry in contributing materially to the 
improvement of the mental, moral and physical 
welfare of the race as well as to the comfort, 
health and longevity of the comparatively few 
' who receive its beneficent ministrations. 
Respectfully submitted, 

M. F. FINLEY, Chairman. 


VOTED that this report be accepted. 


VOTED that the Report of the Ne- 
crology Committee be laid on the table 
until some member of the Committee is 
present to read it. 


REPORT OF COMMITTEE ON LEGISLATION. 


This is not a separate bill but an amendment 
to the Army Appropriation Bill. 

We have not tried to create a precedent but to 
follow an established precedent. 

We believe the Army Dental Corps should have 
a head for the reason that no Corps can reach a 
high degree of efficiency without a head and that 
head a member of the profession represented by 
the Corps. 

The head of this Corps should have the rank 
of Colonel, because he will have under his super- 
vision double the number of officers in a regi- 
ment which always has a Colonel at its head. Also 
he will have the supervision of the Oral Health of 
over one hundred thousand men. 

In creating a Dental Reserve Corps it is your 
committee’s desire to eliminate the contract status 
from the army; the Dental Corps being the only 
Corps having such men. The wording of the 
present law which created the Dental Corps (Act 
of Congress March 8, 1911) has been construed 
by the Chief in charge of militia affairs, Washing- 
ton, D. C., in its application to the organized 
militia under the Dick Law and Volunteer troops 
to be raised under the last volunteer bill which 


has been passed by the present Congress as fol- 
lows: 

All original appointments to the Dental Corps 
shall be as acting Dental Surgeon (Contract Den- 
tal Surgeon) and after three years service in a 
manner satisfactory to the Governor of the State 
or the commanding general, District of Columbia 
Militia, such appointees may be appointed and 
be commissioned as First Lieutenant in the Dental 
Corps. In other words, the way the law now 
stands the militia organization must be the same 
as the regular army which of course includes its 
medical personnel; this applies as well to volun- 
teers, and dental surgeons must be appointed in 
the ratio of 1 to 1000 men. Dental surgeons en- 
tering in their professional capacity must serve in 
either the militia or volunteers under the existing 
law three years as contract dental surgeon before 
securing their commission as First Lieutenant. If 
disability occurs in line of duty while in this 
status of contract dental surgeon, or acting den- 
tal surgeon, they receive no retirement or are they 
or their wives entitled to a pension if disability 
occurs even in line of duty. They haven’t even 
the protection of a private in their own regiment 
who draws $15 per month. This, Gentlemen, is 
in strict harmony with the recommendations 
advocated by the President and approved by the 
committee to which his address was referred. Our 
committee would urge that the Legislation Com- 
mittee, to be elected at this meeting, be directed 
to use their best effort to secure this legislation 
at the earliest practical opportunity. We further 
recommend that when such Bill is introduced in 
Congress that it should receive the legal support 
of every member of this Association. 

Cc. B. GIFFORD 


A. 0. ROSS, 
H. L. WHEELER, 
Committee. 


VOTED that this report be accepted 
and the recommendations adopted. 


The General Secretary announced that 
New York now had, including dues re- 
ceived at registration booth, paid in over 
$1300, which would entitle this state, if 
these funds were added to amount al- 
ready paid, to another delegate. 


UNANIMOUSLY VOTED to seat Dr. 
H. C. Ferris, of Brooklyn, N. Y., in the 
House of Delegates. 


REPORT OF RELIEF COMMITTEE. 


Your Committee submits the following report: 

The plan suggested by Dr. R. Ottolengui of get- 
ting up a Christmas seal similar to that used by 
the Red Cross, has been very successfully worked 
up by the New England members of your Commit- 
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tee and Dr. Gaylord reports about $3600.00 as the 
result of his labors. The design for this seal was 
prepared by Dr. Chas. McManus, to whom your 
Committee is indebted not only for this artistic 
work, but for many useful suggestions. 

Considering the late start, we think our New 
England members have done well in the sale of 
seals; but this much has been the fruits of much 
and the sacrifice of much time and considerable 
money, all of which they have cheerfully contrib- 
uted to this cause. 

Your Chairman had 3000 circular letters printed 
with pledge cards and these were divided with Dr. 
Chambers and mailed to the members of the State 
Societies in our respective territories. This letter 
solicited contributions to the Relief Fund and the 
pledge card was a promise of annual contributions 
as follows: 


To the National Dental Association Relief Fund 
Committee : 


I hereby agree to subscribe annually the sum of 
6 ee ) for the Benefit Insurance Fund of the 
National Dental Association. 

This is done with the understanding that I am 
free to either discontinue my subscription, in- 
crease or reduce it at my pleasure. 

Signed 


Address 


From this source we have received annual 
pledges amounting to fifty-eight dollars. 


Contributors were requested to make returns to 
our Treasurer, Dr. H. B. McFadden. In addition 
to these, Dr. Chambers had printed another circu- 
lar letter with the pledge card, asking for contri- 
butions to be sent in to his office. 

His report, which I submit herewith, shows that 
he mailed 2900 circular letters, besides 200 writ- 
ten appeals. It is with much regret that we must 
report the resignation of Dr. Chambers from the 
Committee. This he says is because of failing 
health, on which account his medical advisor has 
ordered him to lessen his work. Dr. Chambers 
has rendered our Committee valuable assistance; 
his work has always been promptly and efficiently 
done, his contributions to our cause have always 
been generous and his counsel wise. It is with 
sincere regret that we must lose him from our 
Committee. 


We therefore request the appointment of another 
man to serve as alternate, but it is our desire to 
retain Dr. Chambers in our Committee. 


E. S. GAYLORD, 
L. G. NOEL, 

W. T. CHAMBERS. 
JAMES McMANUS. 


Supplementary Report of Edward S. Gaylord. 


1913 


Oct. to Dec., Circular letters, postage, 


Nov. & Dec., Christmas Seals........... 271.15 


Oct., Nov. & Dec., Cash advanced by E. 
S. Gaylord for clerical work, night 
letters, telegrams, railroad expenses, 


Cash subscriptions from Dental organiz- 
ations: 


Northeastern Dental Associa- 


Hartford Dental Society....... 151.00 


N. Y. Auxiliary Delta Sigma 


Ohio Dental Society.......... 
New Haven Dental Society.... 
First District Dental Society 
of New York 
Second District Dental Society 
of Brooklyn ..... 


50.00 


10.00 


$886.00 
Cash purchase of 
Seals from the S. 
S. White D. M.Co., 
Philadelphia 
Cash purchase of 
Seals from Consol- 
idated D. M. C., 
Cash purchase of 
Seals from 57 other 
dental dealers ...... 575.87 


$747.60 
Check from Ss. 
White Co. made out 
to Dr. H. B. McFad- 
den and sent him 
for deposit, deducted 


from this amount.... 100.00 


$647.60 647.60 
received from 

Seals from mem- 

bers of the dental 

profession and 

friends 
July ist, 1914, check 

sent to Dr. McFad- 


2862.67 


3511.01 


$4396.27 $4396.27 


VOTED that the Report of the Na- 
tional Relief Fund be approved and 
spread on the minutes. 


A 
i 
161.48 
50.00 
25.00 


UNANIMOUSLY VOTED that consent 
be given to Dr. Marshall to present the 
matter of transferring the balance of the 
California Relief Fund to the National 
Relief Fund. 

VOTED that the Treasurer be author- 
ized to consolidate the two funds into 
one fund, to be known as the National 
Relief Fund. 

REPORT OF AMENDMENT COMMIT- 
TEE read, with regard to redistricting: 

District No. 1: Maine 1; New Hamp- 
shire 1; Vermont 1; Massachusetts 3; 
Rhode Island 2; Connecticut 3. 1063 
members, 11 delegates. 

District No. 2: New York 9 and -New 
Jersey 2. 1421 members, 11 delegates. 

District No. 3: Pennsylvania 3; Dela- 
ware not reported; Maryland 1; West 
Virginia 1; and Ohio 8. 1699 members, 
13 delegates. 

District No. 4: Virginia 2; District of 
Columbia 1; National Capital 1; Army 
1; Navy, delegate not seated; North Car- 
olina not reported; South Carolina 2; 
Georgia 1; Florida 1; Alabama 2; Missis- 
sippi 2; Louisiana 2; Porto Rico 1. 849 
members, 16 delegates. 

District No. 5: Michigan 4; Indiana 4; 
Kentucky 3; Tennessee 2. About 1700 
members, 13 delegates. 

District No. 6: Wisconsin 1 and IIli- 
nois 10. 1759 members, 11 delegates. 

District No. 7: Iowa 4; Minnesota 3; 
Nebraska 3; South Dakota not reported; 
North Dakota 2; Wyoming 1; Montana 1. 
1413 members, 14 delegates. 

District No. 8: Missouri 4; Kansas 3; 
Colorado 2; Arkansas 1; Oklahoma 2; 
Texas 2; Arizano 1; New Mexico l. 1471 
members, 16 delegates. 

District No. 9: Washington 2; Oregon 
2; California 4; Southern California 2; 
Idaho not reported; Nevada not report- 
ed; Utah 1; Phillipine Islands, Alaska 
and Hawaiin Islands not reported. 987 
members, 11 delegates. 

Map of the nine districts shown in Vol. 
1, No. 4, October issue, Official Bulletin. 
Page 151. 
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VOTED that the supplementary report 
of the Amendment Committee be adopt- 
ed. 


VOTED that the National Relief Com- 
mittee be increased by four members, 
and amended that the original committee 
of three may select the four additional 
members. 


REPORT OF COMMITTEE ON DENTAL 
EDUCATION. 


To the House of Delegates National Dental Associ- 
ation: 

Your Committee on Dental Education has care- 
fully considered that portion of the most excellent 
address of the President under the head of “In- 
creasing Dental Standards” and is of the opinion 
that it involves the most difficult and important 
questions demanding your thoughtful consideration. 
We especially commend the plea of the President 
for increased ‘Efficiency’ of dental graduates; but 
suggest that greater thoroness would accomplish 
the object better than an increase in the curricu- 
lum. 

It is a well recognized fact that histology, pa- 
thology and bacteriology are fundamentals in which 
the dental student should be well grounded, and 
all dental colleges should meet the requirements by 
specialized courses to fit the needs of the dentist. 


Your committee agrees with the President that if 
more time was spent in obtaining the dental de- 
gree, better results would be obtained, and would 
therefore recommend that an additional session 
should be added as soon as practicable. Your 
committee would ask that this question, and the 
question of increased preliminary training be re- 
ferred to the committee on “Dental Education and 
Educational Council’ to work out the problems 
involved in such a manner as seem just and right. 


The Committee is of the opinion that the Presi- 
dent’s conclusions are correct, and ihat the pre- 
liminary educational requirements can be best 
and most effectively worked out thru the co-opera- 
tion of the State Boards of Education of the vari- 
ous states and the State Boards of Dental Exami- 
ners. 

The Dental profession of America owes it to the 
students, to itself, and to the public to be informed 
and to so direct the dentist of the future that he 
may make no mistake in his efforts to become a 
respected member of our great profession and a 
qualified servant of humanity. 

Respectfully submitted, 
HENRY W. MORGAN, 
HOWARD S. SEIP, 
T. A. BROADBENT, 
Committee on Education. 


VOTED that this report be accepted. 
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REPORT OF COMMITTEE APPOINTED TO PRE- 
PARE A SYSTEM OF BOOKKEEPING FOR 
THE NATIONAL DENTAL ASSOCIATION 
AND ITS CONSTITUENT SOCIETIES. 


The element of efficiency in the work of an or- 
ganization must depend to a considerable extent 
upon the system under which the work is done, 
and as the financial item is more or less directly 
associated with most lines of activity in society 
work, the importance of a simple and accurate 
scheme of collecting and forwarding dues, record- 
ing memberships, issuance of certificates, mailing 
of notices, bulletins, journals, etc., becomes mani- 
fest. 

When the plan of reorganization of the Na- 
tional Dental Association shall have been fully 
worked out by the proper reorganization of all 
State societies, with their competent local or dis- 
trict societies, the collection of the dues for 
local, state and National societies will be made in 
all states by the local secretaries, as it is now 
done in the already reorganized states. This 
means that the dues of the members thruout 
the country will be paid to not less than five or 
six hundred local secretaries and will be forward- 
ed by them to the various state secretaries and 
by them to the National Secretary, who will, after 
recording the membership and issuing membership 
certificates, turn the money over to the Treas- 
urer. For the coming year and for several years, 
the dues will be collected in some states by the 
local secretaries, in many states by the state 
secretaries, and if there are some states which do 
not vote to affiliate, dues from members in such 
states may be collected by the National Secretary 
direct. 

It will be realized from the foregoing state- 
ments that the system adopted must be flexible 
enough to meet the various conditions in the dif- 
ferent states and to be easily modified for each 
state as reorganization progresses. Other impor- 
tant considerations are that the system shall be 
so simple that it will be easily understood by the 
small army of new local secretaries who will be 
elected each year; that the minimum amount of 
labor and time will be required of each man in 
performing his share of the work; that there will 
be the least danger of error in the transmission of 
names and addresses; and that there shall be a 
definite means of checking up and accurately aud- 
iting the accounts of all secretaries—local, state 
and National. 

The plan which has been adopted will be briefly 
explained in the following paragraphs. Concise- 
ly written instructions and suggestions have been 
prepared for the proper officers of all the state 
and local societies. 

Stated very briefly, the plan is herewith pre- 
sented : 

The Secretary of the National Dental Association 
requested each state secretary to furnish him with 
an accurately prepared list of the names and ad- 


dresses of the members of his society, arranged 
alphabetically for the entire state if the state sec- 
retary collects the dues, arranged alphabetically 
for each local society if the local secretaries col- 
lect the dues. 

As these lists were received for each state, the 
National Secretary prepared a set of metal ad- 
dressing plates, each containing the name and ad- 
dress of a member; and these plates were ar- 
ranged alphabetically as were the names in the 
lists. From these plates it is possible to print all 
sorts of blanks, cards and envelopes very rapidly, 
in a machine made for this especial purpose, and 
the addressing plates will always be automatically 
kept in their proper order. This machine has’ an 
attachment by which each name may be printed 
two or three or more times before the next name 
comes into place, and it also has an attachment 
for a bering ively whatever is being 
printed. 

For each state there has been run thru this 
machine a set of receipt blanks for the collection 
of dues. Each blank is in four sections or stubs, 
with perforations between, and each ‘member’s 
name and address is printed on all four of the 
stubs of a blank. In accordance with the arrange- 
ment of the addressing plates in the machine, these 
blanks are automatically arranged alphabetically 
either ‘for the entire state or for each local society, 
and consecutively numbered for each state. They 


are then bound in one or several books (one book- 


for each local society if the local secretaries collect 
the dues) and sent to the State Secretary, who 
forwards them to the various local secretaries. 


Each local secretary then has a book with a 
four stub slip for each member, arranged alpha- 
betically. When a member pays his dues the local 
secretary signs and tears off the first stub and 
gives it to the member; this stub is his card of 
membership in the National Association, in his 
state society and in ‘his local society. The local 
secretary enters the date on the last stub, which 
is permanently bound in the book; that is his 
record of payment. When he is ready to remit to 
the state secretary, he tears off and mails the 
other two stubs for as many members as have paid, 
together with a money order for their state and 
National dues. He is not required to write a single 
name or address. His receipt book also shows at 
all times, by the long blanks remaining in it, those 
who have not paid. 

On receipts of the stubs and the remittance, the 
state secretary separates the stubs, retains one for 
each member and forwards the other to the Secre- 
tary of the National, with the proper amount of dues. 
By this plan the state secretary and the National 
Secretary each receive a card for each member, 
and if they file these cards according to their num- 
bers they will be arranged alphabetically for each 
society, because they were numbered in that order 
when they were originally printed in the machine. 
The numbers printed on the cards will not only 
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be consecutive for the members of each state, but 
will also be in proper order to correspond with an 
alphabetical arrangement of the states. 

In those states in which the state secretary col- 
lects the dues, one stub is given the member, one 
is sent to the National Secretary and the other two 
are retained by the state secretary. One of these 
is already bound in the book in an alphabetical 
arrangement, the other is detached and arranged 
according to the address, so that the cards for 
the members in each city are together. In each 
receipt book there will be a number of blanks to 
be used for new members. 

It is proposed to change the color of these blanks 
each year so that, in the files of state secretaries 
and of the National Secretary, by substituting the 
new cards for the old as the dues are paid, the 
lists will show by the colors of the cards which 
members are delinquent. 

As cards are received by the National Secretary, 
he issues to each member a membership certificate. 
This certificate has a stub made to fit into a card 
drawer, and as the certificates are issued, the stubs 
will be arranged in alphabetical order for the en- 
tire membership of the society, and filed away for 
each year as the permanent record of the members 
for the year. This arrangement gives the National 
Secretary’s office two files of members, the one an 
alphabetical list for the entire society; the other 
made up of the cards sent in by state secretaries, 
arranged alphabetically by states or alphabetically 
for the local societies within each state. 

State society secretaries will be furnished with 
boxes of suitable size to hold the cards of their 
respective states, These boxes may be used for 
filing the cards as the dues are received, and also 
to carry them to the place of meeting of the so- 
ciety to be used in registering. There will be a 
place on each card to indicate the presence of the 
member. To be registered, each member may be 
asked for his number, or his name and address, 
as may be most convenient for the state secretary. 
The National Secretary will also take the cards, 
which have been sent in to him, to the meeting 
of the National Association to register the mem- 
bers who attend. These cards will be arranged in 
numerical order, which will also be in alphabetical 
order for each state, or for the locals in each 
state, in accordance with the original arrangement 
of the metal plates in the addressing machine. To 
register, a member may either give his number, or 
his name and the ssciety to which he belongs, and 
his card will be quickly found. 

It will be noticed that this plan contemplates the 
collection of dues by local secretaries, previous to 
the time of meeting of either the state or National 
Societies, and it is expected that most of the dues 
will be collected at meetings of local societies held 
in the fall, so that the dues of the National may 
reach the National Secretary’s office before the 
end of the year in order that the new membership 
certificates may be issued on Jan, Ist. However, 
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in those states in which it has been customary for 
the state secretary to collect the dues at the time 
of the state society meeting, the plan may be con- 
tinued or not, as may be determined in each state. 
The state secretary may send out statements in 
December and collect dues from as many as possi- 
ble by mail, and the remainder at the time of the 
meeting, or he may wait until the annual meeting 
of his society and collect all of the dues then. He 
may remit to the National Secretary at any time 
for those who have paid and the membership cer- 
tificates will be issued. 

There is, as a part of the plan, a set of remit- 
tance and receipt blanks, by which the various sec- 
retaries—local, state and National—check up on 
each other. The National Secretary will issue 
direct to each member an engraved membership 
certificate, and the receipt of this by the member 
is evidence that his dues have been properly for- 
warded. These membership certificates are num- 
bered consecutively, so that the highest number 
issued will correspond with the total dues received 
by the National Secretary. ‘ 

Two books will be kept by the National Secre- 
tary, one of which will show a classified account 
of receipts, of remittances to the Treasurer, and 
of orders on the Treasurer for disbursements; the 
other will show a classified list of remittances 
grouped by states and will be the basis of the 
allotment of delegates to each state. 

All moneys received by the National Secretary 
will be forwarded to the Treasurer, to be paid out 
on vouchers signed by the Pres'dent and Secretary. 
The Treasurer of the National will keep a cash 
book which will show an account of remittances 
received from the Secretary and a classified ac- 
count of the disbursements. The books will be so 
arranged that the various accounts may be kept 
in classified form with the least possible number 
of entries and yet be so arranged that they may 
be readily checked by an auditing committee. 

It will be noticed that it will be unnecessary 
for either the local, state or National Secretary to 
write a member’s name or address except on the 
membership certificates issued by the National 
Secretary. 

The addressing machine will, of course, be used 
for many other purposes, such as addressing of en- 
velopes for the Bulletin and all kinds of notices, 
for wrappers for the Journal when it is established, 
etc. The machine is run by an electric motor and 
in case of need, envelopes can be addressed to 
twelve or fifteen thousand members in a few hours. 

Respectfully submitted, 
HOMER C. BROWN, 
OTTO U. KING, 
ARTHUR BLACK, Chairman 

VOTED that Dr. A. D. Black’s (Illinois) 
suggestion with regard to report of Book- 
keeping Committee be accepted. 
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Resolutions of DR. RODGERS read 
and discust. 


Dr. Charles W. Rodgers of Boston of- 
fered Resolutions expressing to Con- 
gressman Gallison, of Massachusetts, and 
Mayor Curley, of Boston, the apprecia- 
tion of the National Dental Association 
for their support in the passage of S. J. 
Resolution 105, which was duly second- 
ed. The President requested the Secre- 
tary to temporarily take the chair as he 
wished to discuss these resolutions and 
closed by offering a substitute resolution 
which included the following persons 
and any others who may have rendered 
service: Honorable William J. Bryan, 
Secretary of State; Senator McLean, of 
Connecticut; Senators Pomerene and 
Burton, of Ohio; Speaker Champ Clark, 
Henry D. Flood, chairman of Committee 


on Foreign Affairs; Congressman Clement 
Brumbaugh, of Ohio; Governor Cox, of 
Ohio; Mayor Curley, of Boston; Con- 
gressman George Rauch, Indiana; Con- 
gressman James A. Gallison, Massachu- 
setts. This substitute Resolution was 
unanimously adopted. 

VOTED that the National Dental Asso- 
ciation express its hearty appreciation 
to members of congress and others for 
their loyal and hearty support and that 
the Secretary be authorized to obtain the 
names of such men as have been active 
and write official communications to 
them. 

VOTED that the letter to Mayor Cur- 
ley, submitted by Dr. Rogers, be approv- 
ed. 

VOTED to recess until 4 P. M. July 9th 
at this place. 


Fifth Session—Thursday, 4:00 P. M., July 9 


The fifth adjourned meeting of the 
House of Delegates was held at Exposi- 
tion Park July 9 at 4:00 P. M. 


The president called the meeting to 
order. 


Roll call of delegates. 


UNFINISHED REPORT OF AMEND- 
MENT COMMITTEE, 


VOTED that the part of the amend- 
ment Committee be adopted. Amended 
to strike out 1915 and insert 1916. 


VOTED that, in accordance with arti- 
cle 13 of the Constitution, section 3, ar- 
ticle 10 of the Constitution be struck out, 
and that section 1 of article 11 be also 
struck out. 


VOTED that the By-Laws, Chapter XI, 
Section 1, be changed to read as follows: 
Committees shall be classified as (a) 
Standing Committees; (b) Reference 
Committees; (c) Special Committees. 
These Committees shall be elected by 
the House of Delegates. The Standing 
Committees shall be nominated by the 


Board of Trustees. The Reference and 
Special Committees shall be nominated 
by the President. 


ELECTION OF OFFICERS. 


The president appointed as tellers: 
Drs. F. J. Yerke, Minnesota; Chas Priest, 
Indiana; H. D. Chipp, Mississippi; A. C. 
Plants, West Virginia, and T. L. Gris- 
more, Illinois. 


NOMINATIONS FOR PRESIDENT: 
Drs. C. C. Allen, Kansas City, Missouri; 
and Don M. Gallie, Chicago, Illinois. Dr. 
Gallie received a majority of all votes 
cast. 


VOTED that the rules be suspended 
and the election of Dr. Gallie be made 
unanimous. Declared elected. 


NOMINATION FOR FIRST VICE- 
PRESIDENT: Dr. Edward G. Link, Ro- 
chester, N. Y. 


VOTED that the rules be suspended 
and the election of Dr. Link as 1st Vice- 
President be made unanimous. Declared 
elected. 
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NOMINATION FOR SECOND VICE- 
PRESIDENT: Dr. L. P. _ Dotterer, 
Charleston, S. C. 


VOTED that the rules be suspended 
and the election of Dr. Dotterer as 2nd 
Vice-President be made unanimous. De- 
clared elected. 


NOMINATION FOR THIRD VICE- 
PRESIDENT: Dr. T. E. Turner, St. 
Louis, Mo. 


VOTED that the rules be suspended 
and the election of Dr. Turner for 3rd 
Vice-President be made unanimous. De- 
clared elected. 


NOMINATIONS FOR TREASURER 
MADE BY BOARD OF TRUSTEES: Drs. 
H. B. McFadden, Philadelphia, Pa., and 
J. V. Conzett, Dubuque, Iowa. Dr. Mc- 
Fadden received a majority of the votes 
of the House of Delegates. 


VOTED that the rules be suspended 
and the election of Dr. McFadden as 
Treasurer be made unanimous. Declared 
elected. 


NOMINATION FOR SECRETARY: Dr. 
Otto U. King, Huntington, Indiana. 


VOTED that the rules be suspended 
and the election of Dr. King as Secretary 
be made unanimous. Declared elected. 


NOMINATIONS FOR TRUSTEES: On 
motions duly made and seconded, nomina- 
tions were made and Trustees elected as 
follows: 

District No. 1: Dr. Waldo E. Board- 
man, Boston, Massachusetts. 

District No. 2: Dr. H. J. Burkhart, Ba- 
tavia, New York. 

District No. 3: Dr. Clarence J. Grieves, 
Baltimore, Maryland. 

District No. 4: Dr. Thos. P. Hinman, 
Atlanta, Georgia. 

District No. 5: Dr. Marcus L. Ward, 
Ann Arbor, Michigan. 

District No. 6: Dr. J. P. Buckley, Chi- 
cago, Illinois. 

District No. 7: Dr. T. B. Hartzell, Min- 
neapolis, Minnesota. 


District No. 8: Dr. C. L. White, Okla- 
homa City, Oklahoma. 

District No. 9: Dr. S. W. Wherry, Og- 
den, Utah. 


VOTED that three men be voted for 
on each ballot, the three receiving the 
highest number of votes be declared 
elected for three years. 


As a result of the vote, Drs. Burkhart, 
Buckley and Hinman were declared elect- 
ed for three years. 


VOTED that the rules be suspended 
and the next three highest be declared 
elected for two years. As a result of 
the vote, Drs. Grieves, Boardman, and 
Ward were declared elected for two 
years. 


As a result of the previous vote, Drs. 
Hartzell, White and Wherry were de- 
clared elected for one year. 


REPORT OF COMMITTEE ON DENTAL JOURNAL 


To the Board of Trustees of The National Dental 
Association : 

The Journal Committee begs leave to submit the 
following report: 

We respectfully recommend that the National 
Association commence the publication of its Jour- 
nal not later than January Ist, 1916. 

That the sum of $1500 be set aside annually and 
added to the Journal Fund for organizing and 
starting the Journal. 

We further recommend that a committee of five 
members of this Association, of which the Secre- 
tary shall be one, shall be appointed by the Board 
of Trustees with power to plan and execute its 
publication. 

We also recommend that this committee have 
charge of the publishing of the Bulletin until such 
time as it may be merged into the Journal; and 
also that the arrangement for the publication of 
the proceedings of the Society be in its charge. 

It is understood that all matters with reference 
to the publication of the Journal and Bulletin 
recommended by the Board of Trustees are to be 
subject to the approval of the House of Delegates, 
according to Section 2, Chapter IX of the By- 
Laws. Respectfully submitted, 

J. D. PATTERSON, 

FRANK HETTRICK, 

BURTON LEE THORPE, 

S. E. DAVENPORT, 

HERBERT L. WHEELER, Chairman. 


VOTED that the report be adopted as 
read. 
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Dr. Bryant, speaking on privilege, re- 
ferred to the fact that the Secretary of 
the Navy and the Surgeon-General would 
be found to be favorable to Dental Legis- 
lation and advised a consultation with 
the Secretary of the Navy and the Sur- 
geon-General rather than independent 
action. He referred to the present cha- 
otic condition indicated in the letter of 
the Secretary of the Navy (which he 
read), which he stated were’ brought 
about by measures promoted by the Na- 
tional Dental Association’s Legislative 
Committee independent of Departmental 
action. 

In regard to employment of attorney 
by the Legislative Committee, he be- 
lieved as a result of information given 
him by members of the Board of Trus- 


tees, that this was not authorized by the 
members of the Board of Trustees under 
the By-Laws. He recommended that no 
ill-advised action be taken by the Associ- 
ation without consultation with the Navy 
Department. 

VOTED that this matter be referred 
to the Judicial Council to be reported 
later to the House of Delegates. 


Unanimous consent being granted, Dr. 
Wheeler spoke on the Sixth International 
Dental Congress to be held in London. 


VOTED that any of the delegates from 
this Society who expect to go to London 
and are unable to attend, have the privi- 
lege of delegating a proxy. 

VOTED to recess until 11 o’clock to- 
morrow at Exposition Park. 


Sixth Session Friday, 11:00 A. M., July 10 


The sixth adjourned meeting of the 
House of Delegates was held at Exposi- 
tion Park July 10 at 11:00 A. M. 

Meeting called to order by President. 

VOTED that the rules be suspended 
and the calling of the roll be dispensed 
with. 

Voted that the minutes of previous 
meetings be approved without being read. 

Reference made to Section 4, Article 
XI, of the by-laws, page 24, and it was 

VOTED to strike out the word “ap- 
point” and insert the word “nominate” in 
article XI, Section 4. 

Reference made to page 27, fourth line, 
Section 9, and it was 

VOTED that the word “appoint” in the 
fourth line be stricken out and made to 
read “nominate.” 


VOTED that, where a clause in the 
Constitution and By-Laws conflicts with 
the appointment of members of commit- 
tees at this session that the appointment 
shall stand until the next annual meeting. 


H. J. BURKHART, Batavia, N. Y., pre- 
sented the following resolution: 

“That, whereas, the Board of Trustees 
of this Association has recommended 
that an invitation be extended to the 
Seventh International Dental Congress 
to meet in New York City in 1919; 

Therefore, be it resolved, that the reec- 
ommendation of the Board of Trustees 
be ratified and that an invitation be ex- 
tended to the Seventh International Den- 
tal Congress to meet in New York City 
in 1919.” 


VOTED that the action of the Board 
of Trustees in reference to extending in- 
vitation to Seventh International Dental 
Congress be ratified. 

The General Secretary reported that 
the Board of Trustees had nominated 
the standing Committees, as follows: 


Judicial Council—J. R. Callahan, 25 
Garfield Place, Cincinnati, Ohio; R. Otto- 
lengui, 80 W. 40th St., New York City; 
Victor S. Jones, Bethlehem, Pa.; Arthur 
D. Black, 1533, 122 S. Michigan Ave., 
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Chicago, Ill.; Charles H. Oakman, 27 
Grand River Ave., Detroit, Mich. 


Dental Education—H. E. _ Friesell, 
Chairman, ’19, 1206 Highland Bldg., Pitts- 
burg, Pa.; Leuman M. Waugh, Secretary, 
18, 576 Fifth Ave., New York City; C. C. 
Allen, ’17, 10th & Troost, Kansas City, 
Mo.; Shirley W. Bowles, ’16, 1616 Eye 
St., Washington, D. C.; Fred W. Gethro, 
715, 917 Marshall Field Bldg., Chicago, 
Ill. 


Dental Legislation—Homer C. Brown, 
Chairman, ’19, 185 E. State St., Colum- 
bus, Ohio; C. B. Gifford, Sec’y, °18, Tay- 
lor Bldg., Grandby St., Norfolk, Va.; A. 
O. Ross, °17, 807 N. High St., Columbus, 
Ohio; Herbert L. Wheeler, ’16, 560 Fifth 
Ave., New York City; Charles R.E. Koch, 
15, 31 West Lake St., Chicago, III. 


Transportation and Place of Sessions— 
Victor H. Jackson, 40 E. 41st St., New 
York City; H. F. Hoffman, 321 Metropoli- 
tan Bldg., Denver, Colo.; Joseph D. Eby, 
519 Grant Bldg., Atlanta, Ga.; D. C. Ba- 
con, 31 N. State St., Chicago, Ill.; Henry 
Woods Weirick, 503-4 Mechanics Bldg., 
San Francisco, Cal; J. P. Marshall, 7401 
Hazel Ave., Maplewood, St. Louis, Mo. 


VOTED that nominations made by 
the Board of Trustees, for standing com- 
mittees—Judicia’ Council, Dental Educa- 
tion, Dental Legislation and Transporta- 
tion and Place of Sessions be declared 
clected. 


VOTED that the election, by the Board 
of Trustees, of the Journal Committee, 
as follows, be confirmed: 


Dental Journal—Herbert L. Wheeler, 
Chairman, 560 Fifth Ave., New York 
City; Otto U. King, Secretary, Hunting- 
ton, Ind.; Burton Lee Thorpe, 3605 Lin- 
dell Boulevard, St. Louis, Mo.; W. E. 
Grant, Starke Bldg., Louisville, Ky.; W. 
H. G. Logan, 29 E. Madison St., Chicago, 
Ill. 


VOTED that the election of the fol- 
lowing members of the Research Com- 
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mission, by the Board of Trustees, be 
confirmed: Homer C. Brown, Columbus, 
Ohio, to fill the unexpired term of the 
late Dr. Fletcher, and Drs. George E. 
Hunt, Indianapolis, Indiana; Samuel H. 
McAfee, New Orleans, Louisiana; M. 
Williams, Rutland, Vermont; G. T. Wil- 
liams, Seattle, Washington, and W. T. 
Farrer, Louisville, Kentucky, to serve 
for five years. 

RESOLVED that reports of all Stand- 
ing Committees be in the hands of the 
Secretary two weeks before the annual 
meeting. 

VOTED that the House of Delegates 
thank the local Committee on Arrange- 
ments and the Ladies’ Committee for 
having made this meeting a success. 

VOTED that the thanks of this House 
of Delegates be extended to the Mayor, 
City Officials, Chamber of Commerce and 
others who aided in the success of this 
convention. 


DR. A. M. FLOOD of California spoke 
of the absolute harmony existing be- 
tween the two California associations 
and also spoke in reference to the Pan- 
ama Pacific Dental Congress. 

VOTED that the National Dental Asso- 
ciation furnish the National Relief Com- 
mittee with all stationery that is neces- 
sary. 

It was ruled printing, etc., could be 
arranged for by the National Relief Com- 
mittee and payment made by the Na- 
tional Dental Association. 

VOTED that it be the sense of this 
House of Delegates that no percentage of 
National Relief Funds be paid for collec- 
tion. 

VOTED that the Ad Interim Commit- 
tee of the Board of Trustees have power 
to publish the amended and revised Con- 
stitution and By-Laws. 

(Constitution and By-Laws and Code 
of Ethics published in Official Bulletin, 
Vol. 1, No. 4, pages 136-149.) 
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UNANIMOUSLY VOTED that previous 
action in reference to report of Necrology 
Committee be reconsidered. 


VOTED that the report of the Necrol- 
ogy Committee be received without being 
read and that hereafter the reports of 
the Necrology Committee be published 
in the Bulletin. 


The Secretary reported that the Board 
of Trustees had elected to serve on the 
Educational Council of America, the fol- 
lowing: 

Educational Council of America—J. V. 
Conzett, Chairman, 256 Thirteenth St., 
Dubuque, Ia.; Louis Meisburger, 85 North 
Pearl St., Buffalo, N. Y.; Arthur R. Me- 
lendy, Holston National Bank Building, 
Knoxville, Tenn.; LaFayette L. Barber, 
718 Spitzer Bldg., Toledo, Ohio; George 
N. West, 32 North State St., Chicago, IIl. 


VOTED that the action of the Board of 
Trustees in reference to representatives 
from this Association on the Educational 
Council of America be confirmed. 


UNANIMOUSLY VOTED that there be 
published in the Bulletin of this Associa- 
tion a classified statement of the ac- 
count of the receipts and expenditures of 
the Association, in sufficient detail as to 
give a clear understanding of both re- 
ceipts and expenditures. 


REPORT OF TREASURER NATIONAL DENTAL 
ASSOCIATION TO JULY 2ND, 1914. 


Recepits. 
July 7, Kansas State dues, 1913........ 327 00 
July 7, Washineton D. C. D. Society, 

July 7, Oklahoma, dues 1913........... 94 00 
July 7, New Mexico dues 1913.......... 28 00 
July 7, S. B. Members dues 1913........ 75 00 
Sept. 6, 1913, K. C. Local Com......... 1144 36 
Nov. 17, 1913, Wms. Donnally (Re- 

Jan. 3, 1914, New York State dues 1914 1235 00 
July 22, 1913, S. B. dues 1913......... 246 00 
Sept. 12, 1913, Maryland State dues 1913 125 00 


Dues received since K. C. meeting...... 365 00 


Jan. 14, 1914, Otto U. King, Gen. Sec’y 


Disbursements. 
July 9, 1918, C. B. Warner, Crocker 
July 11, °13, Frank Hettrick.......... 
July 11, °13, Homer C. Brown........... 
July 11, 718, The New Franklin Print- 
July 11, *18; Geo. Savage. 
July 11, °13, H. B. McFadden........... 
July 31, Meury C. Werrig. 
July 11, 718, W. Smith Franklin......... 
July 11,.°18; Fred 
July 11, 713, S. S. White Dental Mfg. Co. 
July 11, °13, Wm. Cunsiiaw....... 00060. 


July 22, ’13, B. D. Brabson, Treas. S. B. 
Nov. 21, ’13, Francis I. Stults, Post- 


master, Huntington, Ind............ 
Jan. 7, ’14, The Mathews & Northrup 

Jan, 29, Addressograph Co.......... 
Jan. 29, 714, Fidelity & Deposit Co., 

March 11, 714, Otto U. King, Gen. Sec’y 
Jan. 30, °14, Wins. 
Jan. 11, 714, Geo. E. Cole & Co......... 
May 1, ’14, Whitelock Press, Hunting- 

May 1, 714, Wabash Cabinet Co., Wa- 

May 1, ’14, Herald and News-Express... 
May 4, ’14, Tucker-Kenworthy Co...... 
May 1, ’14, Otto U. King, Gen. Sec’y.. 
May 4, ’14, New Franklin Printing Co... 
May 4, Homer C. 
May 27, ’14, Tucker Kenworthy Co...... 
May 27, ’14, Addressograph Co......... 
Jame 11, Gite TU. 


1047 
16 
34 

360 
1235 
113 
200 
18 
1000 
1500 
500 
500 
300 
500 
200 


$13670 


| 

00 
00 

00 

00 

00 
00 

00 | 
10 
00 
00 

00 

00 

00 

00 

00 

28 
133 09 
40 20 
522 45 

119 32 | 
500 18 
8 80 
5 54 
242 27 
7 50 
163 00 

150 00 | 
30 50 
190 47 
241 50 
150 00 
25 00 

1208 36 i 

400 00 ' 
325 00 

44 00 

1820 96 j 

113 32 ' 
12 50 
61 60 
348 30 

488 60 
1340 14 

165 25 
450 83 
6 25 

67 71 | 
150 00 
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| Feb. 20, ’14, Otto U. King, dues 1914... 2 00 Disbursements. 
June 11, ’14, Otto U. King, dues 1914... 28 00 (As per expenditure orders 1 to 48 inclusive.) 
war 16 = Otto U. King, N. Y. 1235 00 President’s Office.......... $ 804 31 
se Treas, & Committees..... 1287 73 
uc $10863 14 Printing 2332 09 
alanc 9207 
General Fund Balance July 2, 1914..$ 2807 14 Bune oe 2053 10 
Labor-Miscellaneous-Sup- 
National Belief Fund. 47 
Relief Fund N. D. A.......... 3905 O01 $15349 66 
Received at Rochester......... 236 50 
———-__ 4141 51 
Respectfully submitted, 
General §S ary. 
H. B. McFADDEN, 
een This is to certify that I have audited and ap- 
2as er. 
rove the Secretary’s books ) e Nationg 
*Approved July 9, 1914. proved the ecre iry’s of the itional 
Dental Association. 
ARTHUR R. MELENDY, Knoxville, Tenn., HARRY O. DUNGAN, 
CHARLES L. WHITE, Oklahoma City, Okla., First Assistant Cashier, 
Citizens’ State Bank, 
Auditing Committee. 
Huntington, Ind. 
Approved January 6, 1915. 
NATIONAL DENTAL ASSOCIATION—SECRE VOTED that this House of Delegates 
TARY’S CASH BOOK extend a VOTE OF THANKS to _ the 
: President, Officers, Committee Chairmen, 
RECEIPTS AND DISBURSEMENTS. 
etc., for their splendid work. 
i January 1, 1914, to January 1, 1915. At this point Dr. Brown thanked the 
| Recepits. members of the House of Delegates, the 
Current Dues............. $12803 20 various committeemen, Secretary and va- 
rious officers for the co-operation which 
National Relief Fund...... 11 00 “ x P 
Miscellaneous ............ 1402 73 he received. 
 $14221 93 VOTED that the minutes of this meet- 
q oe vod 
in e approved as corr d. 
Remittance to Treasurer. ing b PP ed as 
Dues oo. ceccececececeees«$12808 20 As there was no further businews to 
National Relief Fund..... 11 00 come before the meeting, on motion made 
i Miscellaneous ..........+¢ 1402 73 and seconded, the House of Delegates 
g14221 93 Adjourned sive die. 
| *Owing to the illness and death of Dr. McFadden, the treasurer’s report was not balanced for pub- 


lication, on January 1, 1915. 
pleted report.—Editor. 


However, the next issue of The Journal will contain the treasurer’s com- 
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VoL. 2 MARCH, 1915 No. 1 


EDITORIAL 


AN IMPORTANT CONTRIBU- portance, for he places a new re- 
TION TO DENTAL LITERA-. sponsibility upon the dentists who 
TURE BY A DISTINGUISHED wilfully neglect leucoplakia and 
GENERAL SURGEON. sinuses that lead from chronic in- 

esitcianiananns fections about root ends. After he 
In this issue of the Journal is demands that all patients afflicted 

published an important paper by with leucoplakia be subjected to a 

Joseph Colt Bloodgood, M. D., that Wassermann reaction adds that in 

makes special reference to the im- his practise this lesion has rarely 

portance of early recognition by been associated with syphilis, 
members of the dental profession, which is not in accordance with the 
of precancerous lesions appearing findings of most authors. We are 
about the face, mouth and jaws. informed that Dr. Bloodgood has 

In the major part,this paper con- never observed cancer of the gums 

tains commonly accepted patholo- about the teeth unless there was a 

gic surgical dictum, however, the definite history of leucoplakia, a 

author reaches a number of new bad tooth, usually a neglected ab- 

conclusions which are of vast im-  scessed tooth, a sinus or a non-ex- 
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tracted root. “ANY SINUS IN 
THE REGION OF THE TOOTH 
IS A VERY POTENT PRECAN- 
CEROUS LESION AND ALL 
SUCH SINUSES SHOULD BE 
MADE TO HEAL AT ONCE.” 


He very properly takes the den- 
tist to task and points out some 
of the great opportunities when he 
affirms that “the majority of den- 
tists prefer to do the higher me- 
chanical work, bridge work and 
other procedures which require 
great skill—they do not like to 
clean the teeth—yet more people’s 
lives will be saved by keeping peo- 
ple’s teeth clean than by doing 
bridge work.” 

“The preventive measures in 
dentistry are tremendous, none of 
us realize what they are, we do not 
know whether leucoplakia, pernic- 
ious anemia, Banti’s disease, Hodg- 
kin’s disease and many others, all 
incurable diseases, do not get in 
thru the teeth. How many cases 
of Bright’s disease that  short- 
ens the lives of many of our 
great men and women have 
their portal of entrance thru the 
teeth? So, this thing you dislike 
to do, cleaning the teeth, may be 
the most important and expert 
thing you can do. The great mass 
of people do not receive the bene- 
fit of modern dentistry, medicine 
and surgery, because they know 
of the dentistry and surgery of 
twenty years ago. With our pres- 
ent methods of public education, 
should it take twenty years to get 
the people of this country to know 
what preventive dentistry and sur- 
gery in the early stages mean?” 

From a close review of all state- 


ments recorded, one discerns that 
the essayist holds the future of 
dentistry is confronted with two 
supreme problems, first, preventive 
dentistry and second, oral pathol- 
ogic research. In our opinion both 
of these issues can more rapidly be 
advanced when the _ investigator 
has been trained both as a dentist 
and patholigist—for it is in the 
separation of the scientific from 
the practical by too broad a mar- 
gin that allows and accounts for 
many of the erroneous conclusions 
reached by our profession. 

From the contents of this article 
and many similar ones appearing 
in the last few years, may we not 
conclude that our profession is be- 
ing viewed as having other aims 
than its traditional mechanical 
problems and becoming increasing- 
ly corporate in its development. 

Dr. Bloodgood has pointed out 
how one may recognize the early 
symptoms of precancerous lesions 
that appear in the mouth, and all 
who wish to avoid the moral and 
professional responsibility of the 
possible shortening of the lives of 
such patients should thoroly study 
this masterly contribution to den- 
tal literature. 


A LITTLE JOURNEY TO THE 
FORSYTH DENTAL IN- 
FIRMARY FOR CHIL- 
DREN. 


J. P. BUCKLEY, Chicago. 

There is nothing especially sig- 
nificant about the names James, 
George, John and Thomas when 
ordinarily considered; but when it 
is recalled that these are the 
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names of the four Forsyth broth- 
ers, of Boston, Massachusetts, 
whose successful efforts in youth 
and whose forethought and gen- 
erosity in their declining years, 
resulted in the building of and the 
endowment for the Forsyth Den- 
tal Infirmary for children, these 
names have a significance that will 
endure thru all the years to come. 


It was on a recent trip to the 
old historic city of Boston that I 
took advantage of the opportunity 
of visiting this truly great and 
grand institution; and I have been 
asked to record my impressions of 
this visit for the readers of the 
Journal. 

This institution is located at 
140 Fenway and occupies the cen- 
tral portion of the Fenway front- 
age with sufficient space on all 
sides to insure good light. It con- 
sists of three stories and two par- 
tial mezzanine floors; and is abso- 
lutely fire proof. There is not a 
single piece of wood, however 
small, entering into its construc- 
tion. The exterior is done in Ver- 
mont white marble, and the first 
view one gets of the building is 
both pleasing and imposing. 

We entered the basement floor 
from the right side of the build- 
ing; the entrance on the left side 
is for the children who are the pa- 
tients of the institution, and the 
main entrance in front is used only 
on special occasions. We were 
first conducted into the office of 
Dr. H. DeWitt Cross, the dentist 
who has charge of the institution. 
It does not take one long to appre- 
ciate the responsibility of the man 
who fills this position and Dr. 


Cross unhesitatingly shoulders the 
responsibility and is successfully 
carrying the load. It must be re- 
membered that while there are 
many kinds of dental infirmaries, 
there has never been anything like 
this one in the history of the 
world; and it is necessary for 
those having the work in charge 
to blaze their own trail. 

From the office we again enter- 
ed the large corridor which runs 
thru the basement floor; and 
the first thing that attracted our 
attention was the busts, cast in 
enduring bronze, of two of the 
brothers—James Bennett and 
George Henry Forsyth. Then we 
were conducted into a large cor- 
ner room to the left of this floor 
which is known as “the family 
room.” With the exception of the 
large table and a few chairs, all of 
the fixtures and furnishings in 
this room came from the For- 
syth family; and the _ room, 
as might be expected, is beau- 
tifully furnished. It has_ ev- 
ery suggestion, from the large 
clock in the corner to the pictures 
on the walls, of a room in the home 
of a well-to-do and sensible family. 
Everything is complete, but noth- 
ing overdone. In this room we al- 
so find two other bronze busts— 
those of John Hamilton and Thom- 
as Alexander Forsyth—the two 
brothers who founded the Infirm- 
ary in memory of the two who 
had previously died. Since the 
plans for the building were begun 
John has died; so Thomas is the 
only brother living today. What 
a satisfaction it must be for him 
to visit this great institution and 
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to see and to know the great bene- 
fit to the children of Boston which 
comes from the generosity of him- 
self and brothers. It is said that 
Thomas Forsyth, tho well ad- 
vanced in years, is at his place of 
business at 8 o’clock in the morn- 
ing and remains until six o’clock 
at night. Thus is displayed some- 
thing of the sturdy character of 
these brothers who in_ their 
youth “builded better than they 
knew.” Another mark of charac- 
ter is shown in the fact that it was 
James Bennett Forsyth who first 
suggested such a memorial. This 
brother made his will and died 
without signing it; but the remain- 
ing brothers carried out his wishes 
and desires to the best of their 
ability. 

But I must hurry on. Opposite 
the “family room” is a large lec- 
ture room, with a seating capacity 
of about two hundred. Lectures on 
hygiene, dental and other allied 
subjects will be given here. From 
here we went thru the rooms for 
nose and throat work. The opera- 
tions here are done only in con- 
junction with the dental work. 
The clinic rooms are complete in 
every detail, but it should be re- 
membered that this clinic is not in- 
dependent of the dental clinic. 
Near these rooms there are two 
wards—one for boys and one for 
girls, each having a bath room. 


We then went to the dental in- 
firmary on the second floor—a 
large room with ample light on ev- 
ery side. It is equipped with all 
modern conveniences. The chairs 
are unique, having been made es- 
pecially for this institution. There 


are no electric bells to startle the 
little patients; all signals being 
given by a flash light system. The 
Infirmary is open from nine a. m. 
to five p. m., and all dental opera- 
tions are performed for children 
up to sixteen years of age. A 
charge of five cents per visit is 
made. It was Mr. Thomas For- 
syth’s idea to have the fee for 
service as low as possible, yet not 
free. Those who come may feel 
that they are paying something, 
however small, for the services re- 
ceived. 

In the main waiting room on the 
basement floor and in the assign- 
ing room on this floor, as well as 
in the operating chairs, we saw 
children of all ages; and one pleas- 
ing feature was that there was not 
a child present but what seemed to 
be happy that he or she was there, 
and all seemed anxious and ready 
for their call to the chair. The 
day will soon be here when people 
will no longer dread the dental 
chair; just as these children do 
not dread to visit the Forsyth 
Dental Infirmary. 

The operators are chosen by 
competitive examinations andtheir 
length of service is one year. At 
present they are paid a moderate 
salary; but it is hoped and believed 
that the advantages offered here 
will soon be such that young men 
and women will desire, without 
pay, to spend a year in the Infirm- 
ary, just as medical internes do in 
the various hospitals. It is firmly 
believed that this great institution 
will not only benefit the children of 
Boston; but that its influence will 
radiate out and benefit the entire 
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dental profession, and thru it the 
children of the world. 

I cannot take the time to de- 
scribe the work in detail which is 
done in the Infirmary, except to 
say that it is done in a routine 
manner. First pain is relieved; 
then a prophylactic treatment is 
given; after which the work on the 
tooth needing attention most is 
begun. 

From the dental infirmary we 
went thru the X-ray room, and 
then again to the basement floor 
and into the main waiting room. 
In this room there is a lady attend- 
ant at a desk in one corner to see 
that the waiting children are pro- 
vided with story books. Adjoining 
this room there is a checking room 
which is also provided with a lady 
attendant. In the main waiting 
room there is a library well sup- 
plied with books for children. The 
decorations on the walls here con- 
tain illustrations of children’s sto- 
ries. This idea is carried out in 
the entire building, wherever such 
would be appropriate. For exam- 
ple, on the metal doors of the chil- 
dren’s entrance to the building is 
found pictures which are both 
pleasing and instructing. 

We next visited the sterilizine 
room. It would do no harm if ev- 
ery dentist could see the way the 
instruments are sterilized here. 
First they are washed and scrub- 
bed and then sterilized with drv 
heat. The sterilizer proper has a 


capacity for one thousand trays, 
and each tray contains the number 
of instruments which the operator 


needs for the average dental opera- 
tion. When a patient is placed in 
the chair in the dental infirmary, 
a signal number is flashed on the 
bulletin board, and a tray of ster- 
ile instruments is wheeled by a boy 
to the chair. The amount of heat 
in the sterilizer is automatically 
recorded on a chart for the pur- 
pose. Thus if the proper heat has 
not been kept up during the night 
by the man in charge of this room, 
the tell-tale chart indicates it. 
From the sterilizing room we re- 
turned to the large corridor and 
left the building with a feeling 
that is hard to describe. All glory 
to the memory of the Forsyth 
brothers. This Dental Infirmary 
for children will certainly prove to 
be a memorial for which it was in- 
tended, and the name “Forsyth” 
will be well and favorably known 
in the many, many years to come. 
It stands as a monument to these 
brothers and says to the world: 


“To all our children everywhere, 
Let us be just, be kind, be fair.” 


DEATH OF DR.H.B.McFADDEN. 


We are grieved to announce that 
Dr. H. B. McFadden, of Philadel- 
phia, Pa., treasurer of the National 
Dental Association, died February 
14, 1915. 

The Board of Trustees met in 
Chicago, February 27, and elected 
Dr. Arthur R. Melendy, of Knox- 
ville, Tenn., treasurer, to fill the 
unexpired term of Dr. McFadden. 
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ANNOUNCEMENTS. 


INTERNATIONAL. 
International Dental Federation, San 
Francisco, Cal., August 30, 1915. 
NATIONAL SOCIETIES. 
Panama-Pacific Dental Congress, San 
Francisco, Cal., August 30-Sept. 9, 1915. 
National Dental Association—House of 
Delegates, Sept. 1-2, 1915, San Francisco, 
Cal. 
STATE SOCIETIES. 

March. 

Oklahoma—Oklahoma City, March 15- 
19. 

April. 
Alabama—Montgomery, April 13. 
Connecticut—-Hartford, April 20, 21, 22. 
Kansas—Topeka, April 27-29. 
Michigan—Grand Rapids, April 15-17. 
Mississippi—Jackson, April 20-22. 
South Carolina—Columbia, April 27-30. 
West Virginia—Wheeling, April 14-16. 

May. 

Arkansas-—Little Rock, May 15-15. 
Illinois—Peoria, May 11-14. 
Indiana—lIndianapolis, May 18-20. 
Iowa—Waterloo, May 4-6. 
Massachusetts—Boston, May 5-7. 
Nebraska—Lincoln, May 19-21. 
New York—Albany, May 13-14-15. 
North Dakota—Fargo, May 11-12. 
South Dakota—Rapid City, May 4-5-6. 
Texas—Galveston, May 19-22. 
Vermont—Burlington, May 19-21. 

June. 
Colorado—Manitou, June 17-18-19. 
Florida—June. 

Georgia—Atlanta, June. 
Idaho—Salmon, June. 
Kentucky—Ashland, June 8-10. 
Louisiana—New Orleans, June 3-5. 
Missouri—Jefferson City, June 10-12. 


Montana—Helena, June 15-17. 

New Hampshire—Weirs, June 22-24. 

North Carolina—Wrightsviile Beach, 
June 28-25. 

Pennsylvania—Reading, June 22-24. 

Tennessee—Sewanee, June 24-25-26. 

Utah—Salt Lake City, June 21-22. 

July. 
New Jersey—Asbury Park, July 21-24. 
Wisconsin—Oconomowoc, July 13-15. 


September. 

National Capitol—Washington, Sept. 7. 
Cctober. 

New Mexico—Albuquerque, Oct. 4-11. 
November. 


Arizona—Phoenix, November 11-13. 
Virginia—Richmond, November 4. 
December. 
Maryland—-Baltimore, December. 
Ohio—Columbus, December. 


ANNOUNCEMENT OF HEADQUAR.- 
TERS. 

The Clift Hotel, San Francisco, Cali- 
fornia, has been secured as the head- 
quarters for the National Dental Associa- 
tion. The management of the Hotel is 
now holding tentatively one hundred 
rooms, (100) for our membership. Res- 
ervation should be made thru Mr. H. S. 
Ward, the chief clerk of the Clift Hotel. 
This direct method of making reserva- 
tions will prevent confusion and make 
the chances of error less likely than 
when passing thru several hands. 

OTTO U. KING, 
General Secretary. 


SPECIAL INVITATION FROM THE 
UTAH STATE DENTAL SOCIETY. 


The Utah State Dental Society want 
to entertain all Dentists who visit Salt 
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Lake or Ogden, and that we will be very 
glad to do so, if we are notified when 
they individually or collectively will ar- 
rive in either of these towns. 
EARL G. VAN LAW, 
Chairman Entertainment Com. 


INSTITUTE OF DENTAL 
TEACHERS. 


AMERICAN 


At the last annual meeting of the 
American Institute of Dental Teachers 
held at Ann Arbor, Mich., the following 
officers were elected for the ensuing 
year: President, H. M. Semans, Colum- 
bus, Ohio; Vice-President, S. W. Bowles, 
Washington, D. C., Secretary-Treasurer, 
J. F. Biddle, 517 Arch Street, N. S., 
Pittsburgh, Pa.; Executive Board, A. W. 
Thornton, Montreal, Canada, R. W. Bunt- 
ing, Ann Arbor, Michigan, A. D. Black, 
Chicago, II]. 

The next annual meeting will be held 
at Minneapolis, Minnesota, January 25th, 
26th, and 27th, 1916. 

J. F. BIDDLE, Secretary. 


THE GOLDEN JUBILEE 


Meeting of the Missouri State Dental 


Association. 


Has been postponed until June 10th, 
11th and 12th. Elaborate preparations 
are being made to celebrate the Semi- 
Centennial meeting of this Association 
on an elaborate scale. See special an- 
nouncements in this next issue of the 
Journal. For information, address: S. 
C. A. Rubey, Secretary, No. 1017 New 
York Life Bldg., Kansas City, Mo. 


ILLINOIS STATE DENTAL SOCIETY. 


“The 51st annual meeting of the IIli- 
nois State Dental Society will be held 
at Peoria, Illinois, May 11-12-13-14, 1915. 
President, J. M. Barcus, Carlinville; 
Sec’y, Henry L. Whipple, Quincy.” 


THE OKLAHOMA STATE DENTAL 
SOCIETY MEETING. 


(The State Dental Meeting that’s Differ- 
ent.) 

The 1915 meeting of this society will 
be held in Oklahoma City, March 15, 16, 
17, 18, 19th, 

These meetings are conducted some- 
what along original lines and are a devia- 
tion from the “old style” dental meeting 
in that considerable time is given over 
to listening to lectures (generally illus- 
trated) by dental teachers. Some time 
is devoted to a discussion of the newer 
things of dentistry but the prime object 
is to give a more thoro and better 
understanding of many of the older 
things. 

The principal lectures for the 1915 
session will be Drs. J. H. Prothero, and 
W. H. G. Logan of Chicago. Dr. Prothe- 
ro’s lectures will be confined to import- 
ant phases of prosthetic dentistry, and 
Dr. Logan will lecture on modern meth- 
ods of treating “Pyorrhea’”’, and conduc- 
tive anesthesia. 

The clinical instructions are to be 
more of a personal nature than in for- 
mer meetings; the society being divided 
into classes for this purpose. 

Members of other State Dental Socie- 
ties are welcome to attend this meeting 
but are required to pay «. fee of five dol- 
lars for the lectures and clinics. 

C. R. LAWRENCE, Secretary, 
Enid, Okla. 


CONNECTICUT STATE DENTAL 
ASSOCIATION. 


The fifty-first annual meeting of the 
Connecticut State Dental Association 
will be held at the Foot Guard Armory 
Hall, Hartford, Conn., April 20, 21, 22, 
1915. 

CHAS. H. RIGGS, Pres., 
Hartford, Conn. 
ELWYN R. BRYANT, Sec., 
New Haven, Conn. 
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MICHIGAN STATE DENTAL SOCIETY. 


The Michigan State Dental Society 
will hold its Annual Meeting at Grand 
Rapids, April 15. 16, 17. 

The Meeting will rank second to none 
ever held in the state. Herman Prinz, 
D. D. S., M. D., Professor of Materia 
Medica, Philadelphia, Pa., will be our 
guest of honor, and will give an illus- 
trative lecture on Local Anesthesia. 
Dr. A. S. Warthin of the University of 
Michigan, Dr. J. H. Kellog, of Battle 
Creek, and others have promised papers. 
One session will be devoted to progres- 
sive Clinics, and one session to regular 
Clinics. The Manufacturer’s Exhibits 
will be many and complete. 

Dr. Edwin J. Chamberlain, of Grand 
Rapids, will reserve space upon request, 
and Dr. O. W. White, Fine Arts Bldg., 
Detroit, will mail programs to _ non- 
members upon request. 

F. WARD HOWLETT, Sec’y, 
Jackson. 


NORTH DAKOTA DENTAL ASSOCIA.- 
TION. 


The annual meeting of the North Da- 
kota State Dental Association will be 
held in Fargo Tuesday and Wednesday, 
May 11th and 12th. 

This will be the best meeting in the 
history of our association. Every ethical 
dentist invited. 

TOM SMITH, Sec’y. 


TEXAS STATE DENTAL ASSOCIATION 


The thirty-fifth annual meeting of the 
Texas State Dental Association will be 
held in Galveston May 19, 20, 21 and 22, 
1915. The special feature of this meet- 
ing will be post graduate lectures and 
clinic work. 

Dr. G. Walter Ditmar, of Chicago, will 
present modern scientific bridge work 
and removable partial dentures, with 


preparations, technique and principles 
involved. Dr. B. F. Thielen will present 
“Plate Work;” Dr. T. G. Duckworth, 
“Orthodontia;”’ Dr. R. D. Griffis, “Nitrous 
Oxide Analgesia and Anesthesia;” Dr. 
Julian Smith, “Pyorrhea;” Dr. J. M. Mur- 
phy, “Local Anesthesia.” 

Exhibitors are requested to attend and 
to write Dr. A. L. Frew, Dallas, for space. 
General clinics last day. Clinicians write 
Dr. W. H. Nugent, Fort Worth. For any 
other information write the secretary. 

C. M. McCAULEY, President, 
Dallas, Texas. 
W. O. TALBOT, Sec’y-Treas., 
Fort Worth, Texas. 
NOTICE OF MEETING OF KANSAS 
STATE DENTAL ASSOCIATION. 


The Kansas State Dental Association 
will hold its next annual meeting at To- 
peka, April 27th, 28th and 29th. An in- 
teresting and instructive program is as- 
sured. Dr. Hinman, of Atlanta, Ga., will 
be present and give lectures and clinics, 
probably on Crown and Bridgework. He 
is, however, a specialist on all subjects 
of interest to the profession and will give 
talks on anything you call for. Dr. E. 
A. Westenhaver, of Kansas City, will 
demonstrate and lecture on Anatomical 
Antagonization. Dr. Martin Dewey will 
give illustrated lectures, one of which 
will be a laity number. 

A. L. BENTON, Secretary. 
SOUTH CAROLINA DENTAL ASSOCI- 
ATION. 


The next meeting of the South Caro- 
lina Dental Association will be held in 
Columbia, South Carolina, Jefferson Ho- 
tel, April 27-30. 

It was first announced that we would 
have it April 13-16, but this has been 
changed thru courtesy to the Southern 
States Musical Festival. 

DR. P. D. BROOKOVER, Chairman, 

Columbia, S. C. 
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ARKANSAS STATE DENTAL ASSO- 
CIATION. 

“The Arkansas State Dental Associa- 
tion will hold its annual meeting in the 
Marion Hotel, Little Rock, Arkansas, on 
May 13, 14, 15, 1915. We have arranged 
with the management of the Hotel Ma- 
rion, for a private convention hall that 
will be absolutely quiet, and will be free 
from the many interruptions that here- 
with our papers, dis- 
cussions and clinics. We earnestly urge 
every member to be present, as this 
year we elect the members of the State 
Board of Dental Examiners according to 
the specifications of our new Dental 
law, which goes into effect June 1st, 1915. 
An instructive and entertaining program 
is promised. 

WM. B. 


to-fore interfered 


DORMON, Sec’y, 
Nashville, Arkansas. 


INDIANA STATE DENTAL ASSOCIA- 
TION. 

The Indiana State Dental Association 
will hold its Fifty-seventh Annual Meet- 
ing at the Claypool Hotel, Indianapolis, 
on May 18, 19, 20, 1915. <A distinctive 
feature of this meeting is that the pro- 
gram will be made up exclusively of Indi- 
ana dentists. A cordial invitation is ex- 
tended to members of other State Dental 
Associations to attend this meeting. For 
any additional information communicate 
with the Secretary, A. R. Ross, of Lafay- 
ette. A. R. ROSS. 


IOWA STATE DENTAL SOCIETY. 

The Iowa State Dental Society will 
hold its fifty-third annual meeting at 
Waterloo, Ia., May 4, 5, 6 and will pre- 
sent a well arranged literary and clinical 
program. This Society is a component 
of the National Dental Association and 
any member of the latter organization 


will be welcomed upon presentation of 
the proper credentials for 1915. Ethical 
practitioners desiring further informa- 
tion, should address Dr. C. M. Kennedy, 
Sec’y, Des Moines, ia. Exhibitors will 
receive every courtesy upon application 
to Dr. A. J. Mueller, Supt. of Exhibits, 
Waterloo, Ia. 
C. M. KENNEDY, Sec’y. 


KENTUCKY STATE DENTAL ASSO- 
CIATION. 

The Kentucky State Dental Associa- 
tion will hold its 46th Annual Meeting, 
June 8th, 9th and 10th, 1915, at Ashland. 
It will be conducted along the lines of 
Progressive Clinics. Arrangements have 
already been completed for a successful 
meeting. 


MASSACHUSETTS DENTAL SOCIETY. 


The fifty-first annual meeting of the 
Massachusetts Dental Society will he 


held at the Hotel Somerset, Boston, Mas- 
sachusetts, on Wednesday, Thursday and 
Friday, May 5, 6 and 7. 

A. H. CHASE, Sec’y. 


VERMONT STATE DENTAL SOCIETY. 
The annual meeting of the Vermont 
State Dental Society will be held at Bur- 
lington, Vt., May 19, 20, 21, 1915. 
P. M. WILLIAMS, Secretary. 


THE LOUISIANA STATE DENTAL 
SOCIETY. 

The thirty-seventh Annual Meeting of 
The Louisiana State Dental Society will 
be held in New Orleans, June 3, 4, 5, 
1915, at the Grunewald Hotel. 

Plans are being perfected for an ex- 
cellent meeting. 

P. TROWBRIDGE, Sec’y. 


